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1882    Whittle,  Edwaed  GEOEaE,  M.D.,  65,  Dyke  Road,  Brighton. 
1871     Wight,  Geoege,  M.B.,  CM. ;  428,  Liverpool  Road,  N. 

1879  Wilcox,  Heney,  M.B.,  Dorchester  House,  Herbert  Road,  Woolwich. 
O.M.     WiLKS,  Samuel,  M.D.,  F.R.S.,  Member  of  the  Senate  of  the  University 

of  London;  Consulting  Physician  to  Guy's  Hospital;  72,  Grosvenor 
Street,  W.     (C.  1871-2,  V.P.  1886-7.)     Trans.  1. 

1884  Willcocks,  Peedeeick,  M.D.,  Assistant  Physician  to  the  Charing  Cross 

Hospital ;  Physician  in  charge  of  Out-patients  at  the  Evelina  Hospital 

for  Children ;  14,  Mandeville  Place,  W.     C.S.  1. 
O.M,     Willett,  Alfbed,  Surgeon  to  St.  Bartholomew's  Hospital ;  36,  Wimpole 

Street,  W.     (C.  1872-5,  V.P.  1889.)     C.S.  1. 
1888    Williams,  Campbell,  62,  Welbeck  Street,  W. 
O.M.    Williams,  Chaeles  Theodoee,  M,D.,  Physician  to  the  Hospital  for 

Consumption  and  Diseases  of  the  Chest ;  2,  Upper  Brook  Street,  W. 

(C,  1877-9,  V.P,  1889.)     Trans.  8. 
1888    Williams,  Dawson,  M.D.,  25,  Old  Burlington  Street,  W, 
1881     Williams,  John,  M.D,,  Professor   of  Midwifery,  University  College, 

London ;   Obstetric   Pliysician  to   University  College   Hospital ;  11, 

Queen  Anno  Street,  W.    (C.  1885-6.) 
1870    Williams,  William  Rhys,  M.D. 

187G    Williamson,  James  Mann,  M.D.;  Ventnor,  Isle  of  Wight. 
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each  year  in  order  that  the  list  may  be  made  as  correct  as  possible.'} 
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1868  "William  Cholmeley,  M.D. 
Constantine  Holman,  M.D. 
Thomaa  Tillyer  Whipham,  M.B. 
Christian  G.  H.  Baiimler,  M.D. 
John  Cavafy,  M.D. 
Frederick  James  Grant. 
James  Grey  Glover. 
T.  Henry  Green,  M.D. 
Howard  Marsh. 

Arthur  Bowen  Richards  Myers. 
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Adolphus  A.  Rasch,  M.D. 
Hugh  James  Sanderson,  M.D. 
Edgcombe  Venning. 
Sir  Thomas  Spencer  Wells,  Bart 
John  Foi-d  Anderson,  M.D. 
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William  H.  Brace.  M.D. 
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Frank  W.  Cooper. 
Julian  Evans,  M.B. 
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Protheroe  Smith,  M.D. 
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Henry  A.  Reeves. 
Michael  W.  Rice,  M.D. 
William  Henry  Day,  M.D. 
John  Meabum  Bright,  M.D. 
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Louis  Stromever  Little. 
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Olliver  Thomas  Duke,  M.B. 
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F.R.S. 
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Henry  Harris,  M.D. 
William  Pugin  Thornton. 
Robert  Liveing,  M.D. 
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J.  C.  J.  Fenwick,  M.D. 
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Thomas  Churton,  M.D. 
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Clinton  T.  Dent. 

C.  D.  B.  Hale. 

Frederick  Bowreman  Jessett. 

Edward  Liveing,  M.D. 

F.  J.  Marshall. 

Edward  Nettleship. 
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William  Richard  Rogers,  M.D. 
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T.  Gilbart  Smith,  M.D. 
James  Frederic  Goodhart,  M.D. 
William  Richard   Gowers,  M.D., 

F.R.S. 
WilUam  Smith  Greenfield,  M.D. 
Charles  Macnamara. 
Shirley  F.  Murphy. 
Herbert  W.  Page. 
Frederick  Taylor,  M.D. 
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Horatio  Percy  Symonds. 
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William  Miller  Ord,  M.D. 
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Henry  Rayner,  M.D. 
Edward  Seaton,  M.D. 
Heniy  Ambrose  Lediard,  M.D. 
Bernard  Roth. 
John  Tweedv. 
Henry  Hugh  Clutttm. 
Malcolm  Alex.  Morris. 

1878  George  P.  Field. 
Thomas  Warner  Lacy. 
TbomaB  Colcott  Fox,  M.B. 
Felix  Semon,  M.D. 
Henry  de  Ponmartin,  M.D. 
C.  H.  Golding-Bird,  M.B. 
Donald  Wm.  Charles  Hood,  M.D. 
Sir  Joiieph  Liater,  Bart.,  F.R.S. 


1878  Francis  Thomas  Tayler,  M.B. 
F.  de  Havilland  Hall,  M.D. 
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Sir  William  Stokes,  M.D. 
William  Allen  Sturge,  M.D. 
William  Joseph  Tyson,  M.D. 
W.  Maunsell  Collins,  M.D. 
James  Barry  Ball,  M.D. 
William  Johnston,  M.D. 
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William  Appleton  Meredith,  CM. 
Frederick  William  Strugnell. 

1879  William  Adams. 
William  Edward  Burton. 
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Wm.  John  Vereker  Bindon,  M.D. 

Edward  Markham  Skerritt,  M.D. 

Henry  Wilcox,  M.B. 

James  Inkson,  M.D. 

John  Abercrombie,  M.D. 

F.  G.  Dawtrey  Drewitt,  M.D. 

Stephen  Mackenzie,  M.D. 

William  Harrison  Cripps. 

Francis  Patrick  Staples. 

Geo.  Courteney  Henderson,  M.D. 

Thomas  John  Maclagan,  M.D. 

James  Edward  Adams. 

Henry  Davy. 

Thos.  Walter  Harropp  Garstang. 

George  Lichtenberg,  M.D, 

Charles  W.  Mansell  Moullin. 
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George  P.  M.  Woodward,  M.D. 

J.  Neville  Davies-Colley,  CM. 

Robert  Peel. 

Frederic  S.  Dennis,  M.D. 

1880  John  Wood,  F.R.S. 
T.  Mark  Hovell. 
Wyndham  Cottle,  M.D. 
B.  Ball,  M.D. 

Henry  Francis  Baker. 
Bernard  O'Connor,  M.D. 
Charles  Edward  Beevor,  M.D. 

1881  George  Henry  Makins. 
Robert  William  Burnet,  M.D. 
James  Kingston  Fowler,  M.D. 
Charles  Edward  Harrison,  M.B 
Malcolm  Macdonald  McHardy. 
Rushton  Parker. 

John  Williams,  M.D. 
Montagu  Lubbock,  M.D. 
James  Black. 
Charles  Creighton,  M.I). 


List  of  Members  arranged  according  to  Date  of  Election,,    xlix 


1881  William  Pasteur,  M.D. 
Henry  Fraaer  Stokes. 

John  Caldwell  Uhthoff,  M.D. 
Henry  Treutham  Butlin. 
H.  A.  Powell. 

1882  George  Robertson  Turner. 
E.  Noble  Smith. 
Robert  William  Goldie. 
Walter  Baugh  Hadden.M.D. 
Frederick  Charles  Barker,  M.D. 
William  Henry  Kesteven. 
Frederic  Morell  Mackenzie. 

A.  T.  Myere,  M.D. 
Daniel  Colquhouu,  M.D. 
Seymour  Taylor,  M.D. 
Francis  Charlewood  Turner,  M.D. 
Philip  Henry  Bindley,  M.B. 
Edward  George  Wiiittle,  M.D. 
D.  H.  Goodsall. 

Frederick  Henry  Spooner,  M.D. 
J.  W.  Dennis  Dallaway. 
Frederick  Haycraft  Berry,  M.D. 
Herbert  Collier,  M.D. 
Samuel  West,  M.D. 
Emile  Emond,  M.D. 
Eugene  Goddard,  M.D. 
Charters  James  Symonda 
Angel  Money,  M.D. 
Alfred  G.  Bateman,  M.B. 
C.  F.  Coxwell,  M.B. 
George  Allan  Heron,  M.D. 
Augustus  Joseph  Pepper,  M.B. 
Edward  Clapham,  M.D. 
Harrington  Sainsbury,  M.D. 
George  Thin,  M.D. 
Edwin  Francis  White. 

1883  Charles  Gross. 
Anthony  A.  Bowlby. 
James  Andei-son,  M.D. 
Cecil  Yates  Biss,  M.D. 
Percy  Kidd,  M.D. 
William  Henry  White,  M.D. 
George  Oliver,  M.D. 

Hubert  Montague  Murray,  M.D. 
Robert  Fitzroy  Benham. 
William  Henry  AUchin,  M.B. 
John  Mitchell  Bruce,  M.D. 
William  Arbuthnot  Lane,  M.S. 
Bernai-d  Pitts. 

Winckworth  Tonge  Smith,  M.D. 
William  Hale  White,  M.D. 
William  Coode  Adams,  M.B. 
William  Anderson. 
Robert  Leamon  Bowles,  M.D. 
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1883  James  Dixon  Bradshaw,  M.D. 
George  Henry  Jackson. 
George  Hunt  Orion,  M.B. 
John  Liston  Paul,  M.D. 
Thomas  Laurence  Bead. 
Frederick  Thomas  Bobertt.  M.D. 
Charles  Alfred  Balknce,  M.B. 
Frederick  Healee  Carter. 

John  Hopkins. 
John  Rostron  Woodcock. 
Alexander  Wm.  Macfarlane,  M.D. 
Edward  Cuthbert  Ring 

1884  Frederick  WiUcocks,  M.D. 
E.  Percy  Smith,  M.D. 
Edgar  Duke. 

John  Mackem,  M.B. 
Paul  M.  Chapman,  M.D. 
Wilmot  Parker  Herriugham,  M.B. 
Philip  Henry  Pye.Smith,  M.D., 

F.RS. 
Charles  Stonham. 
Dudley  Wilmot  Buxton,  M.D. 
Edwin  Worts. 
Seymour  J.  Sharkey,  M.B. 
Frederick  Treves. 
William  Elgar  Buck,  M.D. 
Johu  James  Pringle,  M.B. 
Frederick  Lucas  Benham,  M.D. 
Walter  Edmunds,  M.D. 
Arthur  Fergussou  McGiU. 
Stephen  Paget. 

Lambert  Hepenstal  Onusby,  M.D. 
John  Poland!. 

Edwin  Leonard  Adeney,  M.D. 
Victor  Horsley,  F.RS. 
Henry  Can-  Maudsley,  M.D. 
Bilton  Pollard. 

1885  Frederick  Spicer,  M.B. 
Herbert  Larder. 

A.  Hughes  Bennett. 
James  Berry. 

Frederick  Walker  Mott,  M.D. 
George  Newton  Pitt,  M.D. 
W.  C.  Everley  Taylor. 
Sidney  Philip  Phillips,  M.D. 
A.  W.  Mayo  Robson. 
Thomas  Wakley,  jun. 
Herbert  William  Allingham. 
Thomas  William  Thursfield,  M.D. 
Alexander  Dalton  Murray,  M.B. 
Robert  Maguire,  M.D. 
Robert  Alexander  Gibbons,  M.D. 
Thomas  Fitz-Patrick,  M.D. 
Tom  Henry  Sawtell,  M.B. 
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1885  Wm.  Dobinson  Halliburton,  M.D. 
Heni*y  Brewer  Tait. 

Charles  Eotherham  Walker,  M.D. 
Kichard  Caton,  M.D. 
Arthur  Henry  Eobinson,  M.D. 
Edward  Sabine  Tait,  M.B. 
William  Bruce  Clarke. 
Charles  Barrett  Lockwood. 
Reginald  J.  Ryle,  M.D. 
J.  Michell  Clarke,  M.B. 
Henry  George  Ai-mstrong. 
Roderick  Maclaren,  M.D. 
W.  Watson  Cheyne. 
Edward  Liveing  Fenn,  M.D. 

1886  Thomas  Dixon  Savill,  M.D. 
John  Cahill. 

Charles  Henry  Wade. 

Benjamin  Wainewright. 

Waren  Tay. 

William  John  Penny. 

William  Henry  Battle. 

James  Hardie,  M.D. 

Fmncis  Henry  Hawkins,  M.B. 

R.  Hingston  Fox,  M.D. 

Henry  Edward  Juier. 

John  Ward  Cousins,  M.D. 

Joseph  Frank  Payne,  M.D. 

T.  Pridgin  Teale. 

H.  H.  Lankester. 

Arthur  T.  Davies,  M.B. 

William  C.  Bull,  M.B. 

Charles  Herbert  Thompson,  M.D. 

Arthur  Quarry  Silcock. 

Henry  Handford,  M.D. 

Alfred  Scott. 

Albert  Wilson,  M.D. 

1887  Archibald  E.  Garrod,  M.D. 
H.  T.  Rutherfoord,  M.B. 
Kankai  Totsuka. 

Thomas  Frederick  Pearae,  M.D. 

Thomas  Oliver,  M.D. 

Francis  George  Penrose,  M.D. 

Samuel  Herbert  Habershon,  M.D. 

John  Knowsley  Thornton. 

John  Bland  Sutton. 

Oswald  Auchinleck  Browne,  M.B. 

Albert  C.  Butler-Smythe. 

Joseph  Ardeme  Ormorod,  M.I). 

C.  J.  Arkle.  M.D. 

J.  H.  E.  Brock.  M.B..  B.S. 

FranciH  Wi Ilium  Clark. 

A.  H.  WeiHH  Clomow,  M.D.,  CM. 

CharloH  E.  H.  Cotes,  M.B. 

E.  Hurry  Fenwick. 


1887  Henry  William  Freeman. 
R.  Lawford  Knaggs,  B.C. 
John  D.  Malcolm,  M.B.,  CM. 
Sidney  Martin,  M.D.,  B.S. 
Thomas  HoiTocks  Openshaw,  M.B. 
Walter  Pearce,  M.D. 

1888  A.  G.  Barrs,  M.D. 

J.  W.  Batterham,  M.B.,  B.S. 

Montagu  Handfield-Jones,  M.D. 

Alfred  Rice  Oxley,  M.D. 

Arthur  Roper. 

Robert  Henry  Scanes  Spicer,  M.D. 

Campbell  Williams. 

Henry  Arthur  Martin,  M.D. 

Frederic  S.  Eve. 

Alexander  Morison,  M.D. 

Frederick  Page,  M.D. 

Frederick  J.  Smith,  M.B. 

Frederick  R.  Walters,  M.D. 

Claude  Wilson,  M.D.,  CM. 

Charles  H.  Gage-Brown,  M.D. 

Arthur  Jamison,  M.D.,  CM. 

J.  H.  Menzies. 

Frank  Ernest  Roberts. 

George  Stoker. 

Robert  Ashton  Bostock. 

Hugh  Armstrong. 

Hyde  Marriott,  M.B. 

Percy  Warner. 

J.  F.  James,  M.B. 

Edwin  A.  Barton. 

W.  P.  May,  M.B. 

Augustus  W.  Addinsell,  M.B., 

CM. 
John  Anderson,  M.D. 
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THE  Council  have  pleasure  in  again  being  able  to  report  the 
continued  and  increasing  prosperity  of  the  Society. 
During  the  year  three  members  have  been  removed  by 
death — Dr.  W.  B.  Houghton,  Dr.  J.  Chalmers,  and  Dr.  Green- 
how.  The  last  named  was  one  of  the  Founders,  one  of  the 
Trustees,  the  Treasurer  for  many  years,  and  a  past  President 
of  the  Society ;  he  died  suddeidy  at  the  Charing  Cross  Rail- 
way Station  but  a  few  weeks  ago,  and  had  been  present  at  a 
meeting  of  the  Society  immediately  preceding  his  death,  and 
had  been  publicly  welcomed  by  the  President.  His  loss  will 
be  as  severely  felt  by  the  Society  as  by  the  many  friends  with 
whom  he  had  long  and  successfully  worked.  38  members 
have  joined  during  the  past  year  (12  non-resident  and  26 
resident),  and  4  have  resigned,  so  that  the  Society  now 
numbers  495  members,  of  which  15  are  honorary,  124  non- 
resident, and  356  ordinary  members. 

The  Council  think  they  may  congratulate  the  members  on 
the  financial  condition  of  the  Society  notwithstanding  that 
the  balance  at  the  bankers  is  only  a  small  one.  The  expenses 
of  the  past  year  have  been  unusually  heavy,  owing  to  the 
publication  of  the  Myxoedema  Report  in  addition  to  the  usual 
volume  of  '  Transactions.'  This  Report  has  cost  the  Society 
altogether  £400,  part  of  which  sum,  however,  may  be  regarded 
as  an  investment,  since,  of  the  1350  copies  printed,  a  propor- 
tion will  be  offered  for  sale.     It  is  a  matter  for  real  con- 
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gratulation  that  with  the  assistance  of  a  donation  of  £100 
from  Dr.  Ord,  the  Council  have  been  able  to  meet  this  extra- 
ordinary expenditure  out  of  ordinary  revenue,  and  without 
drawing  upon  the  reserve  funds  of  the  Society,  which  amount 
to  £600. 

As  evidence  of  the  scientific  activity  of  the  Society  the 
Council  can  point  to  the  current  volume  of  the  '  Transactions/ 
as  well  as  to  the  supplementary  volume  containing  the  Eeport 
on  Myxcedema.  As  a  special  feature  of  the  former,  the 
Council  would  point  out  that  subjects,  as  far  as  possible,  have 
been  brought  forward  and  discussed  in  groups ;  the  plan  has 
been  found  to  answer  well,  not  only  in  securing  a  good  dis- 
cussion, but  also  in  enabling  more  work  to  be  got  through 
than  would  be  possible  were  each  paper  discussed  singly  and 
without  such  grouping.  The  Council  propose  to  continue  the 
same  plan  throughout  the  current  session,  and  invite  the  co- 
operation of  members  to  this  end.  As  regards  the  Myxoedema 
Report,  the  Council  most  warmly  congratulate  the  Society  on 
its  completion  and  on  its  thoroughness.  They  again  desire  to 
express  to  members  of  the  Committee  their  sense  of  the 
obligation  under  which  the  Society  rests  for  the  great  labour 
bestowed  by  them  on  this  work,  and  would  especially  thank 
Dr.  Ord,  as  Chairman  of  this  Committee,  and  Dr.  Hadden, 
the  Honorary  Secretary,  for  their  valuable  services. 

The  Council  are  pleased  to  be  able  to  state  that  an  influ- 
ential Committee  has  just  been  appointed  to  consider  the 
incubation  periods  of  infectious  diseases,  and  doubt  not  that 
a  Report  worthy  the  Society  will  in  due  course  be  presented. 

The  Council  are  anxious  to  secure,  not  only  the  attend- 
ance, but  also  the  working  co-operation  of  all  the  members 
of  the  Society,  and  especially  of  such  as  are  engaged  in 
general  practice.  It  is  felt  that  the  records  of  cases  from 
private  practice,  even  though  reported  with  less  detail  than 
IS  usual  in  hospital  cases,  would  enhance  the  value  of  the 
'  Transactions,'  and  render  the  meetings  more  practically 
useful  to  the  members  at  large.  The  Council  refer  with 
satisfaction  to  some  valuable  papers  contributed  during  the 
past  sessions  by  members  connected  with  some  of  the  great 
provincial  hospitals,  and  with  a  view  to  enlarge  the  scope 
and  usefulness  of  the  Society,  trust  to  see  further  develop- 
ments in  this  direction. 

From  every  point  of  view,  therefore,  the  Society  appears 
to  be  increasingly  prosperous. 
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PRESIDENTIAL  ADDRESS 

DILITBBID   AT  THB 

CLINICAL    SOCIETY    OF    LONDON 

ON  JANUARY  26th,  1889. 

By  CHRISTOPHER  HEATH,  F.R  C.S. 

PKBBIDBMT. 


GENTLEMEN,— On  taking  this  chair  for  the  first  time  let 
me  thank  you  for  the  honour  you  have  done  me  in  electing 
me  the  twelfth  president  of  the  Clinical  Society  of  London. 
In  conjunction  with  Dr.  Burden  Sanderson  and  Dr.  Headlam 
Greenhow  (whose  death  we  have  had  so  recently  to  deplore),  I 
took  an  active  part  in  the  foundation  of  the  Society  in  1867, 
and  was,  in  fact,  to  have  been  the  first  surgical  secretary,  but 
for  certain  complications,  which  led  to  my  declining  oflBce. 
As  a  member  of  the  Council  for  the  first  four  years  of  its 
existence  I  took  part  in  framing  the  rules,  which  have  worked 
so  well  for  the  prosperity  of  the  Society,  and  for  the  last  ten 
years  I  have  been  entrusted  with  the  care  of  the  Society^s 
funds,  and  am  happy  to  hand  over  to  my  successor  a  satis- 
factory balance. 

Having  thus  been  cognisant  of  the  working  of  the  Society 
from  its  inception,  I  think  I  may  venture  to  congratulate  its 
members  upon  the  thoroughly  good  work  which  has  been 
done  here,  and  especially  upon  the  great  value  of  the  Reports 
which  have  been  drawn  up  by  its  Committees,  notably  those 
on  spina  bifida  and  myxoedema.  As  a  surgeon  I  can  testify 
to  the  great  value  of  the  facts  brought  together  with  so  much 
labour  by  the  Committee  on  spina  bifida,  while  it  is  not  too 
much  to  say  that  the  handsome  volume  on  myxoedema,  which 
we  owe  to  the  labours  of  Dr.  Ord  and  his  colleagues,  will  be 
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for  years  the  standard  work  of  reference  upon  the  subject. 
The  practice  of  grouping  cases  brought  before  the  Society  has 
proved  so  advantageous  in  promoting  discussion  that  there 
can  be  no  question  as  to  the  propriety  of  continuing  it,  and  I 
would  venture  to  say  a  word  in  favour  of  the  practice  of 
bringing  living  patients  for  examination  by  the  members  of 
the  Society.  Written  descriptions,  however  graphic,  and 
even  when  illustrated  by  photographs,  can  never  be  so  satis- 
factory as  the  actual  patient  who  can  be  seen  and  handled; 
and,  as  we  all  come  here  to  learn,  the  more  extended  our 
acquaintance  with  living  morbid  appearances  the  better. 
Mr.  Hutchinson  in  his  recent  Bradshaw  Lecture  has  urged 
the  importance  of  clinical  museums  replete  with  drawings  and 
photographs,  as  well  as  specimens  of  disease,  and  I  would 
point  out  that  we  can  have  here  every  fortnight  a  collection 
of  living  specimens  more  valuable  than  the  contents  of  any 
museum.  It  is  very  desirable,  however,  that,  when  possible, 
living  specimens  should  be  exhibited  more  than  once,  in  order 
that  the  Society  may  judge  of  their  progress  and  of  the  effects 
of  remedies  or  operations. 

The  Council  of  the  Society  has  recently  been  considering 
how  the  exhibition  of  patients  might  be  more  conveniently 
managed,  especially  for  the  members  of  the  Council  itself, 
who  have  hitherto  been  practically  debarred  from  examining 
the  cases  exhibited  on  council-nights;  and  I  am  authorised  to 
announce  that  for  the  future  the  second  meeting  in  each 
month  (which  is  not  the  council-night)  will  be  specially 
devoted  in  part  to  the  exhibition  of  living  patients.  The 
chair  will  be  taken  on  these  nights  at  eight  o'clock,  and  the 
first  hour  of  the  meeting  will  be  devoted  to  the  demonstration 
and  discussion  of  patients,  who  will  be  dismissed  at  9  o'clock, 
when  the  papers  will  come  on  in  due  course.  This  will,  we 
hope,  prove  satisfactory  to  the  Society,  and  obviate  some  of 
the  present  inconveniencies. 

It  will  be  within  the  knowledge  of  many  members  of  the 
Society  that  a  few  years  back  the  Council  of  the  Pathological 
Society  appointed  a  Committee  to  go  through  the  published 
volumes  of  its  Transactions,  then  thirty-one  in  number,  "  with 
the  object  of  ascertaining  what  cases,  if  any,  there  were,  the 
histories  of  which  were  incomplete  at  the  time  of  publication, 
but  with  respect  to  which  it  was  reasonably  probable  that 
their  authors  might  add  facts  which  would  increase  the  value 
of  their  reports.'  The  results  of  the  investigation  formed  a 
report  which  was  perhaps  a  little  disappointing,  but  which 
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still  gave  most  useful  information  respecting  a  considerable 
number  of  cases.  One  reason  for  the  frequent  failure  to 
obtain  the  required  information  was  the  inevitable  one  that 
death  had  removed  many  of  the  authors  in  the  course  of 
thirty  years,  and  it  is  because  this  Society  has  now  existed 
over  twenty  years  that  I  think  the  time  appropriate  to  suggest 
the  feasibility  of  our  undertaking  a  similar  task,  with  perhaps 
better  chances  of  success. 

Mention  of  the  Pathological  Society  (of  which  I  suppose 
we  are  most  of  us  members)  reminds  me  of  the  saying  of  an 
old  friend  who  visited  that  Society  one  evening  after  an 
absence  of  many  years,  and  reported  in  these  words  :  "  I  found 
them  showing  the  old  specimens  under  new  names,  and  talking 
a  language  which  I  did  not  understand,  but  they  were  more 
positive  about  the  correctness  of  their  views  than  ever." 
Now  it  is  this  positiveness  of  the  pathologist  that  I,  as  a 
clinician,  venture  to  enter  a  protest  against,  and  I  think  one 
of  the  most  useful  functions  or  the  Clinical  Society  may  be  to 
check  the  results  arrived  at  in  this  room  by  the  members  of 
the  sister  Society.  Because  a  tumour  shows  microscopically 
an  appearance  which  brings  it  into  the  class  of  sarcomata,  I 
should  be  very  loth  to  classify  -the  case  as  one  of  "  malig- 
nant" disease,  without  knowing  fully  the  history  of  the 
patient  both  before  and  after  the  operation.  Let  me  quote  an 
example  or  two  from  my  own  practice.  In  1883  I  removed 
the  upper  extremity,  with  the  scapula  and  part  of  the  clavicle, 
from  a  lad  of  sixteen.  The  growth  was  a  spindle-celled 
sarcoma  undergoing  ossification,  and  upon  that  evidence  alone, 
when  I  brought  the  case  before  the  Royal  Medical  and 
Chirurgical  Society,  I  was  taken  warmly  to  task  by  two 
ardent  pathologists  for  expressing  a  hope  that  I  had  perma- 
nently relieved  my  patient,  and  was  told  that  the  disease 
would  certainly  recur  and  destroy  him.  It  did  recur,  for 
seven  and  a  half  months  later  I  removed  a  small  nodule  from 
the  cicatrix :  two  years  and  a  half  after  the  amputation 
I  cut  a  small  mass  out  of  the  pectoral  muscle,  and  again  last 
November,  more  than  five  years  after  the  amputation,  he 
returned  with  two  nodules  near  the  cicatrix,  which  I  removed, 
leaving  him  in  apparently  perfect  health.  In  October, 
1883,  I  removed  a  sarcoma  from  the  muscles  on  the  inner 
side  of  the  thigh  of  a  girl  of  fourteen.  Recurrence  took 
place,  and  five  and  a  half  months  later  I  repeated  the  opera- 
tion, but  was  unable  to  get  away  all  the  disease,  and  was 
only  prevented  from  amputating  at  the  hip-joint  by  the  fact 
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that  even  then  some  of  the  growth  would  have  been  left  on 
the  pelvis.  Yet  the  patient  is  still  alive  and  thriving,  though 
there  is  a  tumour  in  the  thigh  which  shows  little  tendency  to 
increase.  In  1882  I  removed  a  myxo-sarcoma  of  the  upper 
jaw  from  a  man  of  fifty-three.  In  five  months  he  reappeared 
with  recurrence  of  the  disease,  which  was  again  freely 
removed,  a  third  time  after  another  five  months,  and  a  fourth 
time  after  a  like  interval ;  so  that  four  serious  operations 
were  performed  in  about  twenty  months,  and  yet  he  is  now, 
nearly  five  years  after  the  last  operation,  in  perfect  health 
and  without  a  vestige  of  disease.  And  yet  in  a  well-known 
work  on  Malignant  Disease  I  am  taken  to  task  by  name 
because  in  my  book  on  Diseases  of  the  Jaws  I  have  separated 
the  sarcomata  other  than  the  round-celled  from  the  malig- 
nant tumours  of  the  jaws,  which  include,  of  course,  all  varieties 
of  carcinoma.  The  fact  is  that  the  class  sarcomata  includes 
growths  of  very  varying  degrees  of  malignancy,  ranging 
from  melanotic  sarcoma  at  one  extreme  to  myeloid  sarcoma  at 
the  other,  as,  indeed,  all  pathologists  allow ;  but  what  I  main- 
tain is  that  many  cases  of  spindle-celled  sarcoma  are  infinitely 
less  malignant  in  their  clinical  history  than  the  histological 
appearances  would  lead  one  to  expect. 

I  venture  also  to  enter  a  protest  against  the  idea  that  the 
malignancy  or  otherwise  of  a  tumour,  so  far  at  least  as  con- 
cerns the  necessity  for  its  prompt  removal  in  any  given  case, 
can  only  be  settled  by  microscopic  examination.  If  the 
surgeon,  with  the  patient  before  him,  and  with  a  full  history 
of  the  growth  of  the  tumour,  cannot  make  up  his  mind 
whether  it  ought  to  be  removed  or  not  without  previously 
extracting  a  small  portion  for  microscopic  examination,  I  ven- 
ture to  think  he  has  mistaken  his  vocation.  Clinical  experi- 
ence alone  will  guide  the  surgeon  most  satisfactorily  as  to  the 
cases  he  ought  and  ought  not  to  interfere  with,  and  it  is  the 
well-being  of  that  particular  patient,  and  nothing  else,  that 
ought  to  weigh  with  him.  Of  course  it  is  very  satisfactory 
when  the  microscope  confirms  the  diagnosis  of  the  nature  of 
a  growth  made  before  its  removal,  and  yet  how  often  do  we 
find  the  after-history  belie  the  prognosis  of  the  microscopists, 
— even  when  they  agree  ! 

Now,  I  believe  that  incorrect  deductions  are  at  present 
drawn  y)ocau8e  the  number  of  cases  recorded  in  full  detail  is 
comparatively  small,  and  it  is  impossible  for  any  author, 
however  diligent  ho  may  be,  to  follow  up  all  the  cases  and 
learn  their  final   results.     Here,  then,  is  a  field  for  clinical 
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work  which  it  seems  to  me  our  Society  might  well  engage  in. 
Every  London  hospital  has  or  ought  to  have  a  surgical 
registrar,  and  many  of  these  gentlemen  are  alreadv  members 
of  this  Society.  If  we  could  induce  a  committee  of  registrars 
to  undertake  the  work  of  looking  up  all  the  cases  of  sarcoma 
and  carcinoma  which  have  passed  through  the  wards  of  their 
respective  hospitals  during  a  period  of  ten  years,  providing 
for  them  the  funds  which  would  be  necessary  for  following 
up  each  case  to  its  termination,  we  should  have  a  mass  of 
material  of  the  most  valuable  and  reliable  description,  which 
would  go  far  to  decide  many  moot  questions  of  pathology. 
Even  as  regards  carcinoma  there  are  many  points  on  which 
accurate  information,  and  not  mere  impression,  is  greatly 
needed.  I  should  have  supposed  that  surgeons  were  at  one 
with  regard  to  removing  the  entire  breast  in  cases  of  cancer, 
but  I  find  that  Mr.  Butlin  does  not  consider  this  necessary  or 
advisable.  Mr.  Banks,  of  Liverpool,  and  Mr.  Pearce  Gould, 
have  urged  that  the  removal  of  all  the  lymphatic  glands  of 
the  axilla  is  advisable  whether  they  are  diseased  or  not, 
whilst  Mr.  Butlin  brings  forward  weighty  arguments  against 
the  practice.  Again,  should  the  lymphatic  vessels  leading  to 
the  glands  be  removed  or  let  alone  ? 

Whilst  ready  to  give  the  credit  to  the  antiseptic  system, 
introduced  by  a  former  distinguished  occupant  of  this  chair,  of 
diminishing  the  risk  and  pain  of  operations  by  procuring  heal- 
ing by  first  intention,  I  am  not  quite  sure  whether  our  recur- 
rences after  operations  for  cancer  are  not  more  rapid  in  these 
beautifully  healed  linear  cicatrices  than  they  were  in  the  old 
days  when  profuse  suppuration  probably  eliminated  any  par- 
ticles of  disease  which  had  escaped  the  knife.  My  friend  Mr. 
Swain,  of  Plymouth,  a  surgeon  of  large  experience,  tells  me  that 
he  has  given  up  using  stitches  in  the  removal  of  a  breast,  because 
he  noticed  the  tendency  of  each  little  scar  to  become  affected 
with  recurrent  disease.  Is  that  a  fact,  and  if  so  how  is  it  to 
be  explained  ?  Again,  in  operations  which  are,  from  the 
nature  of  the  case,  incomplete,  for  example,  where  the  surgeon 
finds  it  impossible  to  remove  the  whole  of  an  extensive  epi- 
thelioma, does  the  interference  light  up  greater  activity  in 
the  portion  left,  and  is  the  last  state  of  the  patient  better  or 
worse  than  the  first  ? 

Mr.  Butlin,  whilst  recognising  the  benefits  of  Listerism, 
maintains  that  its  success  is  leading  surgeons  into  two  errors. 
"  The  first,  and  by  far  the  less  serious,  of  the  two  is  the  per- 
formance of  operations  which  are  far  more  severe  than  the 
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individual  cancer  calls  for.  The  second,  and  by  far  the  most 
important,  is  the  extension  of  operative  surgery  to  the  cancers 
of  parts  of  the  body  which  can  only  be  removed  with  the 
gravest  danger  to  the  patient."  I  am  afraid,  from  what  I 
have  both  seen  and  heard,  that  there  is  some  truth  in  these 
indictments,  and  I  would  venture  on  my  own  account  to  add 
another,  which  I  mentioned  in  this  room  nearly  a  year  ago. 
It  is  that  patients  will,  and  do,  suffer  from  shock  to  their 
nervous  systems  after  severe  operations,  notwithstanding  all 
antiseptic  precautions,  and  indeed  in  some  cases  because  of 
them.  Mr.  Banks,  of  Liverpool,  in  his  paper  on  Cancer  of  the 
Breast,  puts  it  very  forcibly  thus  : — "  Let  any  healthy  woman 
get  out  of  a  warm  bed,  strip  herself  naked  to  the  waist,  and 
then  go  and  lie  down  on  her  kitchen  table  for  forty  minutes, 
and  I  shall  be  very  much  surprised  if  she  has  not  a  cold  next 
day.  But  in  addition  to  this  let  a  cold  spray  play  upon  her, 
and  furthermore  let  a  great  mass  of  heat-conserving  skin  and 
fat  be  carried  away  from  the  chest,  so  that  nothing  but  ribs 
and  muscles  intervene  between  the  lung  and  the  air,  and  still 
let  the  cool  spray  play  upon  her.  Is  not  this  likely  to  be  very 
depressing  ?  I  am  convinced  that  it  is ;  and  if  the  operator, 
in  place  of  doing  his  work  rapidly,  niggles  and  fiddles  about 
it,  so  that  the  patient  is  kept  for  a  long  time  under  the  com- 
bined lowering  influences  of  cold  spray,  anaesthetic  and  loss  of 
blood,  then  the  result  is  that  a  distinct  catarrhal  pneumonia 
very  speedily  appears." 

Again,  my  friend  Dr.  David  Cheever,  of  Boston,  has 
kindly  sent  me  a  reprint  of  a  paper  on  Shock  which  he  read 
at  the  First  Triennial  Congress  of  American  Physicians  and 
Surgeons,  held  at  Washington  last  September.  In  it  he 
says : 

"  Formerly  the  time  consumed  in  an  operation  was  short. 
An  amputation  was  hurried,  now  it  is  deliberate ;  an  abscess 
was  incised,  now  it  is  aspirated  and  curetted;  a  joint  injury 
was  cut  off,  now  it  is  excised ;  the  peritoneum  was  peeped  into, 
now  it  is  boldly  explored  ;  the  bladder  was  cut  for  stone,  now 
it  18  a  prolonged  crushing  and  washing;  a  breast  was  ampu- 
tated, now  the  axilla  is  formally  dissected.  The  old  method 
wan  a  matter  of  minutes,  now  it  is  one  of  hours.  Patients  are 
frequently  from  one  and  a  half  to  two  hours  on  the  operating 
table,  and  three  hours  in  recovering  consciousness  so  that 
they  can  swallow.  Do  wo  realise  what  this  prolonged  cutting, 
pinching  and  dissecting  moans  to  the  nervous  system  after 
aueestheMia  is  past  ?     Does  not  the  long  exposure  of  the  groat 
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veins  to  the  air  in  dissecting  tumours  increase  coagulability 
and  future  infarction  ?  Can  the  peripheral  nerves  be  lacerated 
seriatim  without  exhausting  their  constitutional  irritability  ? 
It  is  recognised  that  long-continued  and  large  dissections  on 
the  front  and  sides  of  the  neck  are  especially  fatal."  And 
again — 

"  In  feeble  subjects  the  lack  of  nourishment  which  pre- 
cedes an  operation,  desirable  on  account  of  safe  anaesthesia,  is 
much  aggravated  by  their  inability  to  retain  food  after  the 
operation.  This  has  an  important  influence  in  bringing  about 
collapse. 

"  Lowering  of  the  bodily  temperature  is  constant  after  an 
operation  under  anaesthesia.  The  thermometer  frequently 
falls  to  97°,  to  96°,  and  after  severe  and  prolonged  operations, 
to  95°  Fahr.  This  is  a  very  serjous  matter,  and  has  a  marked 
influence  in  delaying  reaction  from  shock.  This  chilling  of 
the  vital  heat  is  induced,  first  by  anaesthesia,  which  if  pro- 
longed ends  in  a  dripping  sweat ;  next,  by  careless  exposure 
during  an  operation.  Then  also  it  is  largely  due  to  antiseptic 
irrigations,  to  vapour  douches  of  similar  agents,  to  applica- 
tions of  cloths  wet  in  corrosive  or  carbolic  solutions  around 
the  site  of  the  operation. 

"  The  axillae,  the  neck,  the  thorax  and  the  abdomen  are 
especially  prone  to  deleterious  chilling  in  this  way." 

Of  course  I  am  perfectly  aware  that  many  surgeons,  myself 
among  them,  hardly  ever  employ  the  carbolic  spray  nowadays, 
but  even  without  this  there  is,  I  believe,  considerably  increased 
risk  to  the  patient  in  the  exaggerated  slowness  of  modern 
surgery.  For  a  patient  to  breathe  the  vapour  of  ether  or 
chloroform  for  over  an  hour  is  a  serious  matter  for  both  heart 
and  lungs,  and  when  we  add  to  that  a  steady  drain  of  blood 
going  on  for  an  equal  time,  one  cannot  be  surprised  at  the 
production  of  deadly  shock.  And  is  there  any  gain  after  all 
in  elaborate  dissections  of  the  living,  as  though  it  were  the 
dead  body  ?  I  believe  not,  and  having  had  a  fair  amount  of 
experience  in  removing  tumours  of  all  sizes  from  all  parts  of 
the  body,  I  would  urge  surgeons  to  use  the  left  hand  a 
little  more,  and  the  right  a  little  less  than  now  seems  to  be 
the  fashion.  I  mean,  to  make  forcible  traction  with  the  one 
hand  whilst  dividing  the  tense  structures  with  the  other,  so 
as  to  avoid  dissecting-room  proceedings  with  scalpel  and 
forceps  as  much  as  may  be.  I  hope  I  shall  not  be  misunder- 
stood as  decrying  careful  dissection  in  appropriate  cases,  e.  g. 
the  ligature  of  large  arteries ;  for  I  fear,  from  what  I  see  in 
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examining  candidates  for  the  higher  surgical  degrees,  that  a 
blunt  director  must  be  used  by  some  teachers  in  what  I 
consider  to  be  a  very  dangerous  manner. 

In  order  to  guard  against  the  shock  of  large  operations 
on  weakly  patients,  I  have  for  some  years  now  availed  myself 
of  a  suggestion  which  I  owe  to  an  American  surgeon — whose 
name  I  have  unfortunately  forgotten — viz.  half  an  hour 
before  the  operation  to  inject  into  the  rectum  with  along  tube 
two  ounces  of  brandy  with  four  of  hot  water.  This  acts  as  a 
reserve  of  power  which  can  be  absorbed  at  leisure,  and  has 
the  advantage  over  the  administration  of  a  stimulant  by  the 
mouth  that  it  cannot  embarrass  the  breathing.  The  injection 
can  be  repeated  during  the  operation  if  necessary,  and  may 
be  combined  with  the  subcutaneous  injection  of  ether.  Lastly, 
I  strongly  advise  the  subcutaneous  injection  of  from  gr.  i  to  | 
of  morphia,  combined  with  gr.  ^iir  o^  atropine  before  the 
patient  leaves  the  table,  believing  that  not  only  is  pain  thus 
relieved,  but  that  sickness  is  materially  kept  in  check  by  the 
combination  of  drugs. 

I  have  ventured  to  make  these  remarks,  gentlemen, 
believing  that  the  word  clinical,  as  applied  to  our  Society, 
should  be  taken  in  the  broadest  sense  — as  relating  not  merely 
to  the  recording  of  cases,  but  to  all  that  wide  field  of  thera- 
peutics which  may  enable  us  to  relieve  our  patients  cito,  tuto 
et  jucunde. 


COMMUNICATIONS. 


I. — A  case  of  Injury  to  the  Elbow-joint — implicating  the 
ulnar  nerve ;  unreduced  dislocation  of  the  head  of 
the  radius.     By  T.  W.  Nunn.     Read  October  12, 

1888. 

A  YOUNG  GENTLEMAN,  set.  16,  at  school  in  France,  had 
a  fall  in  the  playground  in  taking  a  leap;  it  is  probable, 
therefore,  that  the  hand  and  not  the  elbow  first  came  in  con- 
tact with  the  ground. 

The  accident  happened  early  in  the  November  of  1881. 
I  saw  the  patient  during  the  following  Christmas  holidays. 
I  found  that  there  was  some  swelling  about  the  left  elbow, 
that  the  forearm  could  not  be  completely  extended,  and  that 
the  extension  as  far  as  it  went  was  not  in  the  normal  line,  the 
radial  border  being  bent  inwards.  The  head  of  the  radius 
could  not  bo  felt  in  its  proper  position.  The  hand  was 
"en  griffe,"  that  is  to  say,  the  fingers  were  partially  flexed 
{vide  Woodcut).  The  inner  condyle  of  the  humerus  was  less 
prominent  than  in  the  opposite  arm. 

Two  things  appeared  tolerably  clear :  Ist,  that  the  head 
of  the  radius  was  dislocated  forwards,  and  2nd,  that  the  ulnar 
nerve  had  been  more  or  less  lacerated,  thus  causing  the  claw- 
like position  of  the  fingers,  especially  as  some  indistinct 
thickening  could  be  detected  along  the  course  of  the  ulnar 
nerve  above  the  elbow. 

Sir  Prescott  Howett  (then  Mr.  Prescott  Hewett)  saw  the 
case  with  me,  and  agreed  that  we  should  endeavour  (the 
patient  being  placed  under  the  influence  of  an  anaesthetic)  to 
reduce  the  dislocation  of  the  radius,  than  which  reduction 
nothing  at  first  sight  could  seem  easier  to  be  done. 
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The  attempt  was  accordingly  made,  but  we  did  not  suc- 
ceed in  our  object. 

The  opinion  of  the  French  surgeon  who  saw  the  case  in 
the  first  instance  was  that  a  separation  of  the  inferior  epi- 
physis of  the  humerus,  with  displacement  or  fracture  of  the 
lower  end  of  the  humerus  one  or  two  centimetres  above  the 
articulation,  had  taken  place,  and  that  there  was  a  small 
splinter  broken  off  from  the  shaft,  but  that  there  was  no 
luxation  of  the  radius. 

I  had  the  opportunity  of  examining  the  young  gentleman 
in  November,  1886,  thus  five  years  after  the  accident.  Re- 
ferring to  his  former  condition,  he  told  me  that  he  lost  sensa- 
tion in  the  little  finger  and  the  next  one  for  a  considerable 
time,  perhaps  six  months,  that  on  pinching  these  fingers  there 
was  a  dull  pain ;  when  cold  or  when  the  arm  was  fiexed  the 
fingers  became  more  bent  towards  the  palm.  He  also  told 
me  that  still,  when  leaning  on  the  elbow  or  if  he  kept  the  arm 
bent  (flexed)  for  any  length  of  time  he  felt  "  pins  and  needles  " 
or  numbness  in  the  two  inner  fingers. 

On  examining  the  limb  I  found  that  the  forearm  could  not 
be  quite  fully  extended,  and  without  question  the  head  of  the 
radius  rested  on  front  of  the  capitellum  of  the  humerus,  and 
that  the  inward  bowing  of  the  arm  remained. 

Fia.  1. 


On  extending  the  forearm  to  its  utmost  limit  there  appears 
to  bo  an  undue  bulging  under  the  condylar  origin  of  tlio  super- 
ficial layer  of  the  flexors,  with  loss  of  prominence  of  the  in- 
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ternal  condyle.  The  usefulness  of  the  arm  is  not  impaired 
in  any  essential  degree. 

The  woodcut  (Fig.  1)  shows  the  condition  of  the  hand  in 
the  early  months  after  the  accident,  and  illustrates  the  effect 
of  injury  to  the  ulnar  nerve,  namely,  the  inducing  of  the 
claw-like  position  of  the  fingers  through  the  paralysis  of  the 
interossei  and  inner  lumbricales  muscles. 

The  claw-like  position  of  the  fingers  had  almost  disap- 
peared in  1886. 

The  purpose  of  recording  this  case  is  threefold  :  First, 
to  describe  an  unusual  complication  in  fracture  of  the  elbow 
and  to  illusti*ate  the  effects  on  the  nutrition  of  the  muscles  of 
the  hand  by  injury  of  the  ulnar  nerve  as  pointed  out  by 
Duchenne.  Secondly,  to  describe  the  bowing  of  the  arm  in- 
wards as  a  result  of  the  fracture.  And,  thirdly,  to  suggest 
(as  was  done  on  the  conclusion  of  the  reading  of  the  case)  that 
fractures  of  the  elbow  should  be  put  up  in  the  fully  extended 
position. 

P.S. — I  was  not  aware  at  the  time  that  Dr.  lUingworth, 
of  Acrington,  had  advocated  this  position  in  a  paper  read  at 
the  Dublin  meeting  of  the  British  Medical  Association  in  1887, 
as  by  some  means  the  publication  of  his  paper  was  delayed 
until  February  9,  1888.  Dr.  Carl  Lauenstein,  of  Hamburg, 
made  a  communication  to  the  German  Surgical  Society, 
giving  detailed  arguments  iu  favour  of  the  extended  position 
(vide  Verhandlungen  der  deutschen  GesselUchaft  fiir  Chimrgiey 
April,  1888). 

I  have  twice  at  the  Pathological  Society  shown  photo- 
graphic illustrations  of  the  effect  of  division  of  the  ulnar  nerve 
(vide  Transactions  Path.  Soc,  vols,  xvii  and  xxv,  pi.  iii). 
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II. — A  case  of  Pulmonary  Gangrene  treated  hy  incision 
and  drainage.  By  W.  Pasteur,  M.D.  Bead  October 
12,  1888. 

HW.  T.,  the  subject  of  this  communication,  was  a  slim, 
•  rather  delicate  boy,  set.  7.  His  father  died  of  phthisis ; 
the  family  history  is  otherwise  unimportant.  He  had  whooping- 
cough  at  eight  months,  and  measles  badly  when  three  years 
of  age.  He  appears  to  have  made  a  complete  recovery. 
There  is  no  history  of  his  having  swallowed  a  foreign  body. 

His  present  illness  was  insidious  in  onset,  but  had  deve- 
loped rapidly  within  a  week  or  ten  days  without  definite  or 
salient  symptoms.  When  first  seen  at  the  North-Eastern 
Children's  Hospital  on  October  21,  1887,  he  was  febrile, 
with  moist,  coated  tongue  and  accelerated  breathing  with 
some  dyspnoea.  There  were  impaired  resonance  and  blowing 
breathing  without  rales  at  the  right  apex  in  front.  The 
breath  was  not  offensive.  That  same  evening  his  cough  was 
more  troublesome,  and  he  spat  up  a  considerable  quantity  of 
bright  blood.  His  mother  then  noticed  for  the  first  time  that 
his  breath  was  very  offensive. 

He  was  admitted  on  October  22  in  the  following  condition  : 
Temp.  101°  F. ;  skin  moist;  tongue  moist  and  thickly  furred  j 
respirations  32  ;  pulse  116,  bounding,  compressible.  Chest 
well  formed  and  symmetrical ;  right  apex  a  trifle  fuller  than 
left.  Thoracic  movements  deficient  at  right  apex.  Percus- 
sion note  impaired  from  right  clavicle  to  fourth  rib  in  mam- 
mary line,  to  fifth  rib  in  mid-axillary  line  and  behind  in  the 
supraspinous  fossa.  Over  this  area,  weak  tubular  breathing 
without  rales  and  diminished  voice  conduction.  Resonance 
good  over  remainder  of  right  lung,  but  not  quite  as  clear  as 
over  the  left,  where  the  physical  signs  were  normal  through- 
out. Heart's  apex-beat  in  normal  situation ;  impulse  feeble ; 
sounds  rapid  and  free  from  brnit.  Abdomen  natural.  Spleen 
and  liver  not  felt.     Urine  normal. 

October  28. — Complains  of  pain  in  the  right  side.  Per- 
cussion note  more  tubular  at  right  apex  in  front.  Breath- 
sounds  almost  inaudible.  No  crepitations,  metallic  tinkling, 
or  bell  sound.  Has  coughed  up  about  4  oz.  of  foetid  frothy 
muco-pus. 
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November  4. — Percussion  note  now  distinctly  amphoric 
over  first  two  interspaces,  with  very  weak  amphoric  breath- 
sounds.  Right  back  dull  as  low  as  scapular  angle.  Breath- 
sounds  here  fairly  loud  and  tubular.  A  few  scattered  moist 
crepitations  over  the  base.  Temp,  irregular,  ranging  between 
100°  and  103-6°  F.  Has  lost  \  lb.  in  weight  during  the 
week.  Complains  constantly  of  pain  at  the  right  apex,  which 
is  exquisitely  tender  on  percussion.  Cough  very  frequent 
and  distressing.  Expectorates  daily  from  2  to  4  oz.  of  stinking 
watery  fluid  consisting  largely  of  saliva.  Respirations  about 
30.  Pulse  feeble,  usually  over  120.  Sleeps  fairly  well  at 
night  and  is  quite  free  from  sweats.     Action  of  bowels  natural. 

There  was  not  much  change  in  the  patient's  condition  for 
the  next  ten  days.  Once  pleural  friction  was  detected  in  the 
right  axilla,  and  a  few  moist  rales  were  heard  above  the  right 
clavicle  also  on  one  occasion.  There  were  well-marked  signs 
of  consolidation  over  the  right  back,  with  weak  breathing 
towards  the  extreme  base. 

Up  to  this  point  the  treatment  consisted  of  free  stimulation 
and  antiseptic  inhalations,  with  anodynes  and  counter-irritants 
externally. 

The  physical  signs  pointed  pretty  clearly  to  the  presence 
of  a  gangrenous  cavity  at  the  right  apex,  and  as  the  patient 
was  losing  ground  I  asked  Mr.  Pollard  to  see  him  with  a  view 
to  incise  and  drain  the  cavity,  as  this  course  now  appeared  to 
me  to  hold  out  the  only  chance  of  recovery. 

We  saw  the  patient  together  on  November  14,  and  Mr. 
Godlee  was  kind  enough  to  come  down  and  give  us  the  benefit 
of  his  experience. 

Mr.  Pollard  operated  the  next  day,  and  has  kindly  fur- 
nished the  following  account  of  the  operation  : 

A  trocar  and  cannula  were  inserted  in  the  anterior  part 
of  the  second  right  intercostal  space.  Some  foul  gas  and 
muco-pus  escaped  through  the  cannula.  The  latter  was  then 
withdrawn,  and  an  incision  about  2  inches  long  was  made  in 
the  second  intercostal  space  and  deepened  until  the  pleura 
was  reached.  As  soon  as  the  pleura  was  divided  a  little  pus 
and  a  large  quantity  of  fcetid  fluid  escaped.  The  opening 
was  enlarged,  and  masses  of  gangrenous  lung  mixed  with 
putrid  fluid  were  expelled.  The  cavity  was  then  explored 
with  the  finger,  and  found  to  reach  down  to  the  sixth  rib. 
The  anterior  wall  was  smooth,  and  appeared  to  be  formed  by 
the  parietal  pleura,  a  view  which  was  supported  by  the  fact 
that  after  the  intercostal  muscles  had  been  divided,  incision 
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of  a  very  thin  membrane  opened  the  cavity.  The  posterior 
and  lateral  boundaries  of  the  space  were  formed  by  broken- 
down  firm  lung  tissue.  A  counter-opening  was  made  in  the 
sixth  space  in  the  anterior  axillary  lioe.  The  cavity  was  then 
washed  out  with  warm  boracic  acid  lotion,  and  its  walls  dusted 
over  with  iodoform  powder.  A  flanged  tube  was  placed  in 
each  wound,  and  a  dressing  of  salalembroth  gauze  and  wool 
was  applied. 

November  16. — The  patient  was  profoundly  collapsed  after 
the  operation,  but  rallied  quickly  in  a  few  hours.  This  morn- 
ing he  is  quite  comfortable  and  free  from  pain.  Cough  is 
only  very  occasional,  and  the  sputa  are  now  frothy  and  almost 
free  from  foetor. 

The  subsequent  progress  of  the  case  may  be  summed  up 
in  very  few  words. 

The  cavity  was  washed  out  about  twice  daily  with  warm 
boracic  acid  solution,  and  then  with  a  weak  solution  of  iodine. 
For  the  first  three  days  the  washings  were  rather  offensive 
and  contained  much  debris  and  small  sloughs.  On  the  fourth 
day  they  contained  pus-cells,  and  deposited  a  copious  sedi- 
ment of  pus  on  the  seventh  day. 

The  temperature,  however,  remained  high  (100°  to  103*6°), 
the  respirations  between  40  and  50,  the  pulse  between  145 
and  175.  On  November  18  (fourth  day)  a  trace  of  albumen 
was  detected  in  the  urine.  The  child  took  food  and  stimu- 
lants well  for  the  first  five  days,  after  which  intolerance  of 
the  stomach  came  on.  This  complication  was  successfully 
dealt  with  by  substituting  nutrient  enemata,  &c.,  for  a  couple 
of  days. 

On  November  22  (one  week  after  the  operation)  the  condi- 
tion of  the  chest  was  as  follows  : 

Right  front :  clear  amphoric  percussion  note  and  breath- 
sounds  down  to  the  fourth  rib,  and  outwards  to  the  mid- 
axillary  line.  Exquisite  tenderness  on  percussion.  Percus- 
sion note  impaired  below  fourth  rib,  with  very  weak  tubular 
breath-sounds.  Over  whole  of  right  back  signs  of  consolida- 
tion, with  weak  breathing  towards  the  base. 

Although  much  loss  distressed  than  before  the  operation, 
the  patient  was  now  losing  ground  rapidly.  On  November 
24  gangrenous  footer  of  breath  returned,  and  the  temperature 
began  to  fall  on  the  26th,  whilst  the  pulse-rate  steadily  in- 
creased. Careful  examination  of  the  heart  and  lungs  revealed 
nothing  fresh. 

Death  occurred  on  November  27,  thirteen  days  after  the 
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operation.  The  intellect  remained  perfectly  clear  to  the 
last. 

Necropsy  (thirty-six  hours  after  death). — Slight  rigor 
mortis.  Moderate  emaciation.  Chest  fairly  symmetrical. 
There  is  amphoric  percussion  over  the  right  front  as  far  out 
as  the  mid-axillary  line;  the  rest  of  the  lung  is  dull.  The 
upper  opening  into  the  cavity  is  in  the  second  interspace  one 
inch  from  the  sternal  margin,  the  lower  opening  in  the  sixth 
space  4^  in.  from  the  median  line. 

Right  lung :  In  front  of  the  anterior  axillary  line  both 
pleural  layers  are  inseparably  united.  Behind  this  is  a  aone 
of  firm  adhesions  about  an  inch  in  width,  whilst  over  the  re- 
mainder of  the  lung  the  pleural  layers  are  thinly  glued  toge- 
ther by  recent  lymph.  The  pericardium  is  firmly  adherent  to 
the  right  pleura.  With  the  exception  of  the  extreme  apex, 
the  anterior  third  of  the  lung  (including  all  three  lobes)  is 
occupied  by  a  huge  cavity.  At  its  lower  and  inner  part  the 
pleura  has  been  destroyed  over  a  small  area,  but  everywhere 
else  the  outer  wall  of  the  cavity  is  separated  from  the  visceral 
pleura  by  a  thin  layer  of  lung  tissue  about  ^  in.  thick.  The 
cavity  is  clean,  and  lined  for  the  most  part  with  a  thin  layer 
of  red  granulation  tissue,  to  which  many  thin  membranous 
sloughs  are  still  loosely  adhering,  but  along  its  inner  margin 
there  is  still  a  certain  amount  of  necrosed  lung  which  has  not 
become  detached.  At  a  spot  on  a  level  with  the  upper  part 
of  the  pericardium  the  gangrene  had  extended  through  the 
pleura  into  the  former.  The  remainder  of  the  right  lung  is 
pneumonic  and  oedematous  (sinking  in  water).  A  little  pua 
exudes  from  its  bronchi  on  pressure. 

Two  or  three  large  bronchi  communicate  directly  with 
the  cavity,  but  their  orifices  are  plugged  by  soft  vascular 
tissue. 

The  trachea  and  left  bronchus  appear  healthy,  but  the 
right  bronchus  and  its  branches  are  acutely  inflamed. 

There  is  no  sign  of  thrombosis  of  the  pulmonary  artery. 
The  oesophagus  is  firmly  attached  to  the  right  bronchus 
about  4^  inches  below  the  base  of  the  cricoid  cartilage.  At 
this  spot  there  is  a  small  dimple  on  its  inner  surface  containing 
a  minute  opening  through  which  air  and  pus  make  their 
escape  when  the  right  lung  is  compressed.  A  small  blunt 
probe  inserted  here  passes  readily  into  a  sinus  alongside  the 
bronchus  for  about  f  of  an  inch.  In  opening  up  the  bronchus 
the  extremity  of  the  sinus  was  inadvertently  divided,  so  that 
the  opening  into  the  bronchus   (which  was  evidently  very 
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small)  could  not  be  actually  demonstrated.  That  a  communi- 
cation existed  is  obvious  from  wbat  has  been  stated.  There 
is  no  sign  of  abscess  or  caseating  gland  along  the  track  of 
the  sinus.  The  bronchial  glands  are  moderately  swollen  but 
nowhere  caseous.  There  is  no  evidence  of  tubercle.  The 
left  lung  is  healthy.  The  pericardium  contains  some  3^  oz. 
of  turbid  flaky  serum,  and  is  acutely  inflamed  throughout. 
At  its  upper  and  inner  aspect  is  a  circular  greenish-yellow 
patch  of  necrosis.  There  is  no  endocarditis.  The  peritoneum 
is  healthy.  The  liver  and  kidneys  are  slightly  swollen,  but 
otherwise  normal  in  aspect.  The  spleen  is  normal.  The 
brain  was  not  examined. 

Remarks. — Whether  this  cavity  originated  in  the  liquefac- 
tion of  a  massive  septic  pneumonia  or  resulted  from  the  more 
gradual  coalescence  of  a  number  of  separate  gangrenous  foci, 
I  cannot  say.  But  the  absence  of  rales  in  the  affected  area 
almost  from  the  first,  is  evidence  of  an  early  and  complete 
occlusion  of  the  bronchi  in  communication  with  it. 

There  can  be  no  doubt,  I  think,  that  the  gangrene  was  set 
up  by  the  passage  of  irritative  material  (probably  decomposing 
food-stuffs)  from  the  oesophagus  into  the  lung  along  the  sinus 
above  described.  That  sinuses  such  as  this  occur  in  connec- 
tion with  bronchial  abscess  is  well  known.  I  have  met  with 
two  other  instances  recently.  Both  cases  ended  fatally  by 
gangrene  of  the  lung  following  perforation  into  the  bronchus. 
Had  any  remnant  of  an  abscess  or  disorganised  gland  been 
found  in  the  present  instance  such  an  explanation  would 
probably  have  passed  unchallenged.  But  in  the  absence  of 
any  such  remains  or  of  any  signs  of  disease  of  the  bronchial 
glands  I  am  doubtful  whether  we  are  justified  in  looking  upon 
this  sinus  as  evidence  of  a  glandular  abscess.  Failing  this, 
the  only  other  explanation  which  occurs  to  me  is  that  the 
morbid  material  may  have  been  conveyed  into  the  lung  from 
the  oesophagus  by  ulceration  along  with  some  pointed  foreign 
body,  such  as  a  pin  or  a  fish-bone.  This,  I  need  hardly  say, 
is  purely  speculative. 

The  limitation  of  the  morbid  process  to  the  anterior  region 
of  the  lung,  and  the  participation  of  all  three  lobes  in  the 
formation  of  a  single  cavity,  are  worthy  of  notice. 

As  regards  the  operation,  the  indications  for  surgical 
interference  wore  sufficiently  clear.  It  was  evident  that  the 
commanioation  with  the  bronchi  was  altogether  insufiicient  to 
aCFord  a  free  exit  to  the  necrosed  lung  tissue. 

The  patient  was  losing  ground  rapidly,  and  treatment  by 
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free  stimulation  and  antiseptic  inhalations  had  been  given  a 
more  than  fair  trial  and  had  failed. 

Lastly,  the  physical  signs  pointed  to  the  presence  of  a 
large  cavity  in  an  accessible  situation. 

The  operation  afforded  an  almost  instant  relief  from  the 
most  distressing  symptoms,  which  was  fairly  maintained  until 
two  or  three  days  before  death,  when  the  gangrene  reached 
the  pericardium. 

It  will  be  conceded,  I  think,  that  the  amount  of  repair 
which  took  place  in  a  cavity  of  such  enormous  size  under 
conditions  the  reverse  of  favorable  is  very  encouraging. 

In  conclusion,  I  can  only  regret  that  I  did  not  advise  an 
earlier  operation.  It  would  undoubtedly  have  given  the 
patient  a  better  chance,  and  considering  the  good  fight  he 
made  against  such  overwhelming  odds,  the  result  might  well 
have  been  different. 
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III. — A  case  of  extensive  Anchylosis  of  the  Skeleton, 
with  diaphragmatic  breathing.  By  Alexander 
MoEisoN,  M.D.     Bead  October  12,  1888. 

FG.,  male,  set.  44,  formerly  a  clerk,  now  compulsorily 
•  retired,  is  the  subject  of  anchylosis  of  the  greater  part 
of  his  frame. 

His  family  history  is  neurotic  and  rheumatic.  His  father 
died  of  apoplexy,  one  sister  has  hemiatrophy  of  the  face,  and 
several  others  are  hysterical.  His  mother  suffers  from  hys- 
terical aphonia,  and  has  almost  constant  intermittency  of 
heart  without  valvular  lesion.  A  brother  has  infantile  para- 
lysis of  one  leg,  and  an  intelligence  less  than  average.  A 
sister  died  of  heart  disease  after  rheumatic  fever. 

The  patient  himself  is  a  man  of  average  intelligence.  When 
nine  years  of  age  he  had  acute  rheumatism.  About  seventeen 
years  ago,  shortly  after  his  third  attack  of  gonorrhoea,  he  also 
suffered  severely  from  rheumatism,  and  in  1872  wintered  in 
Algiers,  whence  he  returned  in  much  the  same  condition  as 
when  he  left  England,  and  soon  afterwards  had  a  severe 
attack  of  what  was  called  sciatica,  in  the  right  leg,  and  by 
which  he  was  confined  to  bed  for  twelve  months.  To  this 
attack  and  the  consequent  recumbency  he  refers  the  talipes 
equinus  to  be  mentioned  presently.  During  this  period  he 
had  also  inflammation  of  the  base  of  the  left  lung,  and  I  had 
an  opportunity  of  seeing  him  for  his  medical  attendant,  since 
dead.  He  has  since  that  time  been  under  my  care  for  rheu- 
matic iritis  on  two  occasions.  The  stiffening  of  the  affected 
I'oints  advanced  steadily  to  anchylosis  in  both  shoulders,  both 
lips,  all  the  ribs,  and  the  vertebral  column.  The  knees  are 
very  much  restricted  in  movement,  but  are  not  quite  anchy- 
losed,  and  there  is  a  twisting  of  the  head  towards  the  left 
shoulder,  and  acquired  talipes  equinus  of  the  right  ankle,  with 
pronounced  retraction  of  the  flexor  longus  hallucis.  The 
inferior  maxillary  joint  on  the  left  side  has  been  inflamed, 
and  is  slightly  stiffened. 

The  joints  retaining  free  mobility  are  the  wrists,  elbows, 
fingers,  and  loft  ankle. 

When  raised  out  of  bed  or  off  a  chair,  the  patient  has  to 
be  lifted  up  wholly  and  tilted  on  to  his  feet ;  and  when  laid 
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down  allowed  to  fall  back  of-a-piece,  without  any  movement 
of  the  vertebral  column  or  flexion  of  the  legs,  which  are 
separated  permanently  at  the  pubis,  at  an  angle  of  about  45°. 
When  recumbent,  he  has  to  take  fluids  through  a  glass  syphon, 
bent  at  an  appropriate  angle. 

Visible  respiration  is  entirely  abdominal,  no  thoracic 
movement  being  perceptible  on  careful  inspection,  palpation, 
and  measurement.  Coughing,  which  is  short  and  jerky,  as 
well  as  laughter,  causes  slight  movement  of  the  lower  ribs, 
perceptible  at  their  cartilages. 

The  abdomen  is  prominent  and,  relatively  to  the  chest,  like 
that  of  a  woman  about  six  months  pregnant.  The  abdominal 
expansion  on  inspiration  begins  in  the  iliac  and  hypogastric 
regions,  and  travels  up  with  a  vermiculoid  or  sinuous  move- 
ment to  the  hypochondria  and  epigastrium. 

The  respiratory  acts  number  21 — 22  in  the  minute. 

The  expiratory  capacity  of  the  chest  after  full  inflation, 
gave  with  Lowndes'  spirometer  an  average  of  96  cubic  inches. 
The  patient's  normal  height  was  5  ft.  8  in.  His  brother,  5 
ft.  7^  in.  in  height,  gave  an  average  of  156  cubic  inches, 
while  a  man  6  ft.  high  gave  290  cubic  inches. 

The  antero-posterior  diameter  of  the  right  apex,  measured 
by  calipers,  was  5  in. ;  that  of  the  left  apex  6^  in  ;  the  greatest 
transverse  diameter  of  the  thorax  1 1  in.,  while  its  greatest  cir- 
cumference was  28  in.,  as  compared  with  31 J  in.  for  the  abdo- 
men about  the  level  of  the  umbilicus. 

Faradization  of  the  pectoral  muscles  gave  a  negative  result. 
Placing  the  electrode  over  the  motor  point  on  the  external 
thoracic  nerve  produced  no  general  contraction  of  the  serratus 
magnus,  but  the  shock  caused  the  patient  to  start,  so  as  to 
put  the  posterior  fold  of  the  axilla  on  the  stretch,  together 
with  a  muscular  contraction  which  I  referred  to  the  thicker 
portion  of  the  serratus  magnus.  This  muscle,  however, 
judged  by  this  test,  I  considered  on  the  whole  to  be  atrophic. 

The  heart  is  normal  in  action,  although  the  apex-beat  is 
with  difficulty  perceptible  by  the  hand,  and  is  still  more  diflS- 
cult  to  localise.  There  is  no  visible  beat.  Percussion  and 
palpation  show  it,  however,  to  lie  to  the  inner  side  of  and 
below  the  left  nipple,  and  percussion  resonance  is  rather  more 
to  the  left  than  usual. 

The  liver  and  abdominal  organs  are  apparently  normal  in 
situation  and  extent,  but  the  percussion  and  palpation  of  the 
latter  is  somewhat  masked  by  the  flatulent  distension  and 
exaggerated  respiratory  movement  of  the  abdomen. 
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The  howels  act  normally  and  regularly,  and  the  appetite  is 
good. 

In  Marcli,  1888,  the  patient  was  under  my  care  for  an 
attack  of  rheumatism  in  the  left  shoulder,  when  I  had  an 
opportunity  of  examining  his  urine.  The  quantity  varied  from 
a  pint  and  a  half  to  rather  over  two  pints  in  twenty-four  hours, 
while  liquids  ingested,  not  reckoning  that  in  solid  food,  ranged 
from  two  to  three  pints.  The  urine  passed  on  March  12 
measured  42  oz.,  and  a  specimen  taken  at  11  p.m.  had  a  spe- 
cific gravity  of  1024,  was  of  a  deep  straw  colour,  and  when 
cold  precipitated  urates;  had  an  acid  reaction;  contained 
neither  sugar  nor  albumen  nor  phosphates  in  excess,  and 
held  about  276  gr.  of  urea  for  the  whole  quantity,  calculated 
by  Russell  and  West's  process. 

On  March  13  the  quantity  passed  was  33  oz.,  and  a  speci- 
men obtained  at  8  a.m.  had  a  sp.  gr.  of  1020,  did  not  precipi- 
tate urates,  and  contained  2lO  gr.  of  urea  for  the  whole 
amount,  calculated  by  the  same  process. 

The  patient's  diet  is  of  the  usual  mixed  kind,  moderate  in 
quantity,  and  he  takes  both  malt  liquor  and  whisky,  as  a  rule 
in  small  amount ;  that  is,  about  a  pint  of  the  former  and  a  gill 
of  the  latter  jp&i'  diem.     He  smokes  five  to  nine  veveys  a  day. 

Noting  his  condition  in  March,  1888,  I  observed  that  for 
some  months  he  had  shown  a  general  increase  of  fat  formation, 
and  this  tendency  does  not  diminish.  The  patient  is  of  a 
cheerful  disposition,  and,  accompanied  by  his  brother,  has 
travelled  on  the  Continent  and  enjoyed  himself,  notwithstand- 
ing his  almost  inflexible  frame. 

Auscultation  of  lungs. — Percussion  note  is  subnormal,  but 
not  dull.  Inspiration  is  harsh,  but  when  forced  vesicular 
murmur  can  be  heard,  and  best  at  the  anterior  apices.  Pos- 
teriorly the  chest  is  less  resonant,  there  is  some  increase  of 
vocal  fremitus,  and  less  vesicular  murmur.  A  few  moist 
sounds  were  detected  at  the  left  base  on  this  examination. 

His  sight,  hearing,  and  general  sensation  are  normal,  so 
far  as  the  utility  of  these  functions  is  concerned,  but  tlio 
ears,  more  closely  examined,  show  a  distinct  retraction  with 
Bome  opacity  of  the  mombrana  tympani ;  the  hearing  distance, 
tested  by  the  watch,  is  about  i,  and  there  is  a  tendency  for 
cerumen  to  accumulate  in  the  meatus  in  excess. 

Remarks. — So  general  an  anchylosis  of  joints  as  is  pre- 
sented by  this  case  is  of  rare  occurrence,  and  from  the  con- 
leqnent  interruption  to  much  of  the  voluntary  and  purely 
automatic  mechanism  of  the  body,  presents  points  of  interest 
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both  to  the  surgeon  and  physician.  It  may  be  remembered 
that  those  joints  which  escaped  more  or  less  completely  the 
general  stiffening  were  the  inferior  maxillary,  the  wrists, 
elbows,  fingers,  and  left  ankle, — joints,  that  is,  in  which  move- 
ment would  naturally  take  place  in  an  invalid  with  greatest 
regularity.  The  anchylosis  of  the  right  ankle,  and  flexion  of 
the  great  toe  of  the  corresponding  foot,  seems  to  have  been 
determined  by  a  prolonged  attack  of  sciatica  and  recumbency, 
during  which  the  affected  leg  would  be  kept  at  rest  more  than 
the  other,  while  the  anchylosis  of  all  the  ribs  at  their  vertebral 
articulations,  as  well  as  of  the  sevei-al  vertebrae,  can  only  be 
accounted  for  by  the  comparatively  limited  range  of  their  nor- 
mal mobility,  retracted  still  further  by  protracted  recumbency 
in  a  rheumatic  subject. 

The  influence  of  prolonged  rest,  "  the  abuse  of  rest,"  in  the 
production  of  anchylosis  is  of  course  well  known,  and  has  been 
demonstrated  clinically,  pathologically,  and  experimentally. 
Dr.  Menzel,  in  the  Archiv  fiir  klin.  Chirurgie  in  1871,  corrobo- 
rated Teissier  and  Bonnet's  clinical  observations  on  this 
point  by  experiments  on  dogs  and  rabbits,  the  limbs  of  which 
were  encased  in  plaster  of  Paris  for  "  periods  varying  from 
one  to  ten  weeks"  {Syd.  Soc.  Retrospect,  1871-72).  The  im- 
portance of  maintaining  by  passive  movement  as  much  as 
possible  of  the  natural  mobility  of  joints  in  the  bedridden,  is 
established  by  these  observations,  and  forms  an  essential  part 
of  the  stimulation  of  metabolism  by  methodical  and  enlightened 
"  massage." 

This  patient  was  certainly  rheumatic,  but  one  cannot  over- 
look the  fact  that  his  articular  misfortunes  overtook  him  soon 
after  an  attack  of  gonorrhoea,  and  many  of  us  must  be  familiar 
with  those  not  very  common  but  very  lamentable  cases  of 
non-suppurative  articular  disorganisation  which  follow  gonor- 
rhoea in  some  cases,  and  in  the  presence  of  which  the  physi- 
cian appears  helpless,  and  the  surgeon  nurses  the  affected  part 
and  sighs  for  anchylosis,  while  the  patient  gets  heartily  tired 
of  himself  and  both  varieties  of  advisers. 

Medically  this  case  is  chiefly  interesting  as  showing  the 
relative  importance  of  the  thoracic  and  abdominal  mechanism 
of  respiration,  and  in  the  ultimate  effect  of  restricted  respira- 
tion on  the  metabolism  of  the  tissues,  and  the  deposit  of  fat. 

Sir  Thomas  Watson  relates  how  a  negro  whose  chest  and 
abdomen  were  being  modelled  in  plaster  of  Paris,  all  but  died 
asphyxiated  when  the  substance  began  to  contract  and  thus 
impede  the  muscular  mechanism  of  breathing,  although  air 
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entered  the  mouth  of  the  subject  freely.  The  present  case 
would  seem  to  show  that,  provided  thoracic  movement  is 
gradually  abolished,  the  diaphragmatic  movement  may  form 
a  very  competent  substitute  for  the  loss  of  chest  movement,  and 
may  be  regarded  as  the  reversal  of  that  process  in  the  female, 
whereby  the  pregnant  woman  gradually  comes  to  use  her  chest 
more  than  her  abdomen  in  breathing,  and  for  which  Nature 
has  given  her  greater  pliancy  of  the  upper  ribs  than  is  the 
case  with  man.  The  male  abdomen,  on  the  other  hand,  unen- 
feebled  by  the  stretching,  or  unrestricted  by  the  encroach- 
ments of  pregnancy,  is  more  suited  to  the  development  of 
abdominal  breathing  in  case  of  need,  and  compensates  for  the 
comparative  rigidity  of  his  upper  ribs. 

Practically  the  care  of  the  abdomen  by  evacuants,  the  regu- 
lation of  food,  and  the  avoidance  of  external  pressure  by  bed- 
clothing,  is  of  the  first  importance  in  the  treatment  of  embar- 
rassed pulmonary  and  cardiac  cases.  The  negative  result  of 
faradization  of  the  pectoral  muscles,  showed  these  to  have 
become  atrophied  from  disuse  in  this  case.  Notwithstanding 
the  exaggerated  action  of  the  diaphragm  and  abdominal  mus- 
cles, however,  there  remains  in  the  present  instance  a  notable 
diminution  in  the  expiratory  capacity  of  the  chest.  The  spiro- 
meter only  recorded  an  average  of  96  cubic  inches  in  place  of 
156  for  a  man  about  the  same  size  with  a  normal  chest  but  not 
very  robust — a  diminution  representing  a  considerable  lessen- 
ing of  aeration,  the  effect  of  which  was  emphasised  by  the  seden- 
tary life  of  the  patient  and  his  moderate  alcoholism,  although 
his  passive  existence  without  doubt  has  enabled  the  abdominal 
compensation  for  the  loss  of  thoracic  movement  to  be  esta- 
blished, and  is  alone  compatible  with  continuous  comfort  even 
now.  How  long  and  effectively  the  organism  can  struggle 
against  such  adverse  circumstances  is  shown  by  the  suflS- 
ciently  normal  secretion  of  urea  for  the  case  (210 — 276  gr. 
per  diem),  but  that  the  forces  inimical  to  life  are  on  the  way 
to  victory  is  suggested  by  the  insidious,  slow,  but  steady  in- 
crease in  the  deposit  of  fat  throughout  the  body. 
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IV. — On  a  case  of  peculiar  Skin  Diseasef  possibly  a  form 
of  Lupus.  By  Stephkn  Mackenzie,  M.D.  Read 
October  12,  1888. 

ELLEN  B.,  ast.  35,  has  had  one  child  and  one  miscarriage. 
No  history  of  syphilis.  No  previous  rheumatism,  but 
within  the  last  month  the  patient  has  had  some  swelling  of 
hands  and  feet,  with  pain  in  the  joints. 

The  patient  has  been  under  my  observation  and  care  for 
about  six  and  a  half  years.  I  saw  her  in  the  first  instance 
with  Mr.  Garraan,  of  Bow,  for  an  exceedingly  severe  attack  of 
auditory  vertigo.  She  subsequently  came  under  my  care  at 
the  London  Hospital  for  this  complaint,  and  it  was  whilst 
under  treatment  for  the  vertigo  that  the  condition  to  which  I 
wish  to  draw  attention  made  its  appearance.  The  first  mention 
I  have  of  it  in  my  notes  is  in  January,  1883,  which  probably 
is  the  time  of  its  first  occurrence.  The  disease  began  on  the 
arms  and  remained  confined  to  the  arms  (posterior  surface) 
for  about  two  years,  when  the  calves  of  the  leg^  became  simi- 
larly affected,  and  for  the  last  four  years  the  patient  has  had 
a  succession  of  attacks  of  a  disease  of  the  skin,  to  be  presently 
described,  practically  confined  to  these  parts.  On  one  occa- 
sion she  had  some  spots  of  the  same  kind  in  the  ears,  and  she 
has  had  one  spot  in  the  skin  of  the  abdomen.  During  the  six 
years  she  has  had  repeated  attacks,  which  usually  occur  in 
the  autumn  or  winter.  The  eruption  has  nearly  disappeared 
several  times,  and  once  entirely  disappeared  for  some  months ; 
this  was  in  the  summer. 

The  patient  is  a  robust-looking,  stout  woman,  weighing 
14  st.  9  lbs.,  and  is  of  dark  complexion,  hair,  and  eyes. 
There  is  no  hyperaemia  of  the  face,  she  has  never  had  chil- 
blains, and  does  not  suffer  from  cold  hands  and  feet. 

Situation  of  the  eruption. — It  is  practically  confined  to  the 
posterior  surface  of  both  arms  and  the  calves  of  the  legs. 
The  eruption  has  generally  preponderated  on  the  left  arm,  and 
at  the  present  time  (July,  1888)  passes  a  little  below  the  elbow 
on  the  left  arm  on  the  inner  side,  and  there  is  a  patch  on  the 
ulnar  side  of  the  forearm  just  above  the  wrist.  There  are 
spots  on  the  left  little  finger  (which  she  says  looked  like  a  chil- 
blain), and  one  on  the  cleft  between  the  first  and  second  right 
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fingers.  In  the  majority  of  the  repeated  attacks,  however, 
the  eruption  has  been  confined  to  the  back  of  the  arms  and 
the  calves  of  the  legs. 

The  attacks  begin  as  hard  lumps  in  the  skin,  "just  like 
small  peas  in  the  skin/'  she  says.  They  gradually  increase 
in  size,  and  in  the  course  of  some  weeks,  or  sometimes  months, 
come  to  a  kind  of  head.  When  the  head  comes  off  (which  only 
appears  to  take  place  from  scratching,  or  catching  in  the 
clothes)  a  little  "pinhole  "  is  left;  this  will  fill  up  in  thi'ee  or 
four  days,  leaving  a  minute  scaly  spot  which  will  last  two  or 
three  months,  gradually  disappearing  and  leaving  a  scar. 

Appearance. — The  general  appearance  of  the  disease  is 
that  of  an  erythema  interspersed  with  scars.  The  erythema 
varies  in  tint  at  different  stages  from  a  rosy  red  to  a  purple 
tint,  being  (of  course)  always  of  a  duskier  hue  on  the  legs. 
The  colour  entirely  disappears  on  pressure,  rapidly  returning 
when  the  pressure  is  removed.  The  scars  vary  in  size  from 
a  pin's  head  to  a  quarter  of  an  inch  in  diameter,  the  greater 
number  being  the  size  of  a  large  pin's  head.  The  scars  are 
more  or  less  circular,  the  larger  ones  slightly  foveated. 

On  passing  the  hand  over  the  affected  part  the  skin  is  felt 
to  be  slightly  irregular,  owing  to  (in  places)  scarcely  visible 
elevations.  Palpation,  however,  reveals  nodules  or  tubercles, 
that  extend  more  or  less  deeply  into  the  cuticular  and  sub- 
cuticular tissues.  These  nodules  feel,  as  indicated  by  the 
patient,  to  be,  roughly,  about  the  size  of  a  pea. 

The  early  changes  are  at  the  present  time  best  studied  in 
the  patch  just  above  the  left  wrist,  which  has  lasted  about 
twelve  months.  Here,  two  or  three  elevated  tubercles  are 
seen,  of  a  red  colour,  which  disappears  on  pressure.  The  sur- 
rounding skin  is  a  little  hypera^mic. 

From  repeated  studies  of  the  condition,  the  following 
appear  to  be  the  order  of  events  : 

1.  Tubercles,  either  slightly  raised  above  the  surface  but 
extending  deeply  into  the  skin  and  subcutaneous  tissues,  or 
altogether  beneath  the  surface.  The  skin  in  the  neighbour- 
hood of  the  tubercle  is  erythematous. 

2.  Tubercles  less  deep  than  in  1,  surmounted  by  a  very 
small  circular  non-purulont  crust,  surrounded  by  hypera3mio 
skin. 

3.  Scars  interspersed  in  hypereBmic  skin. 

4.  White,  usually  rounded  scars.  When  all  the  nodules 
have  undergone  this  involution  the  erythema  disappears,  and 
only  scars  are  left. 
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In  some  places  the  nodules  looked  as  though  they  might 
contain  pus.  Though  several  have  been  lanced  no  pus  has 
ever  been  detected. 

The  eruption  is  accompanied  by  no  pain,  and  only  by 
slight  itching  at  the  outset  of  attacks. 

In  discussing  the  nature  of  this  disease  I  would  draw 
attention  to  the  following  points  : 

1.  The  symmetry;  the  backs  of  both  (upper)  arms  and 
the  calves  of  the  legs  being  almost  exclusively  affected.  This 
symmetry  is  the  more  remarkable,  as  there  appears  to  be  no 
definite  homology  between  the  parts.  The  eruption  on  one 
occasion  occurred  on  the  ears,  again  symmetrical. 

2.  The  anatomical  characters.  It  consists  of  nodules  (or 
tubercles)  and  erythema. 

3.  It  destroys  the  skin,  leaving  scars. 

The  case  is  certainly  an  exceptional  one.  It  has  been 
seen  by  many  of  the  most  experienced  dermatologists  in 
London,  but  no  one  appears  to  have  observed  a  similar  one, 
and  no  one  has  ventured  on  a  very  definite  diagnosis.  I  bring 
it  forward  to  elicit  the  experience  of  a  still  wider  circle,  and 
to  raise  a  discussion  as  to  its  nature. 

The  following  appear  possible  diagnoses  :  a  drag  eruption^ 
syphilis,  lupus,  or  a  condition  allied  to  lupus. 

1.  Dermatitis  medicamentosa.  This  is  suggested  by  the 
fact  that  the  eruption  made  its  appearance  whilst  the  patient 
was  under  medical  treatment  for  another  disease.  At  diffe- 
rent times,  quinine  (in  large  doses),  bromide  of  potassium, 
iodide  of  potassium  (given,  however,  for  the  eruption  itself), 
salicylate  of  sodium,  benzoate  of  sodium,  ergot  of  rye,  have 
been  administered.  No  connection  can  be  traced  between 
the  taking  of  any  of  these  drugs  and  the  disease ;  though  the 
drugs  have  varied,  the  eruption  has  always  had  the  same 
character ;  attacks  have  occurred  when  the  patient  has  taken 
no  medicine  for  weeks  or  months.  All  these  facts  enable  us 
to  reject  the  hypothesis  that  the  disease  is  a  drug  eruption. 

2.  Syphilis.  There  is  nothing  which  to  my  mind  is  sug- 
gestive of  syphilis,  but  this  view  has  occurred  to  some  who 
have  seen  the  patient.  There  is  nothing  in  the  history  to 
support  this  diagnosis,  and  if  syphilitic  it  is  the  only  mani- 
festation of  the  diathesis  that  has  been  present  whilst  I  have 
observed  the  patient.  One  attack  (1883)  appears  to  have 
subsided  when  taking  iodide  of  potassium.  Other  attacks, 
however,  have  disappeared  or  receded  without  a  dose  of  this 
medicine,  or  of  mercury,  being  given.     The  symmetry  and 
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recurrences  taken  together  appear  to  me  to  negative  syphilis 
as  the  cause. 

3.  Lupus.  It  will  be  remembered  that  the  two  marked 
features  of  the  eruption  are  the  tubercles,  that  disintegrate 
and  leave  scars  and  erythema.  These  appear  inseparable, 
and  to  suggest  the  real  nature  of  the  disease. 

The  occurrence  of  tubercles  that  undergo  necrosis,  destroy- 
ing the  skin  and  leaving  scars,  is  like  what  is  seen  in  lupus. 

Against  lupus  vulgaris,  however,  the  age  of  the  patient  at 
the  time  of  the  first  appearance  of  the  disease,  the  symmetry, 
the  absence  of  ulceration,  and  the  subsidences  of  the  disease 
appear  strong  arguments. 

On  the  other  hand,  the  age  of  the  patient,  the  symmetry 
of  the  disease,  the  erythema,  and  the  fact  that  the  ears  have 
been  affected  strongly  suggest  lupus  erythematosus,  while 
against  this  view  the  following  arguments  may  be  adduced  : 
the  tubercular  and  nodular  character  of  the  lesion,  the  absence 
of  scales,  the  situation  of  the  disease  on  covered  parts  by 
preference,  the  influence  of  cold,  and,  perhaps,  the  absence  of 
that  condition  of  tendency  to  chilblains  that  so  often  is  found 
in  subjects  of  this  variety  of  lupus. 

It  thus  appears  that  the  eruption  does  not  conform  exactly 
to  the  type  of  either  lupus  vulgaris  or  lupus  erythematosus. 
The  destructive  character  of  the  eruption,  however,  suggests 
lupus,  whilst  the  weight  of  evidence  inclines  to  the  erythe- 
matous form  of  lupus. 

On  the  whole,  therefore,  I  am  inclined  to  regard  the  disease 
as  belonging  to  the  lupus  family. 


PLATE  I. 
To  illastrate  Dr.  Stephen  Mackenzie's  case  of  Peculiar  Skin  Disease. 
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V. — A  case  of  Empyema:  loss  of  vision  in  the  right 
eye  J  afterwards  in  both :  hemiplegia :  death : 
cerebral  softening^  hivolving  especially  the  angular 
gyri  and  occipital  lobes.  By  Heney  Handfobd, 
M.D.     Bead  October  26,  1888. 

THE  following  case  is  of  interest  partly  on  account  of  the 
association  of  cerebral  disease  with  empyema,*  an  associa- 
tion which  the  record  of  other  cases  would  incline  one  to  look 
upon  not  as  a  mere  coincidence,  though  the  nature  of  the 
connection  is  not  quite  clear,  and  still  more,  as  in  some  me^ 
sure  a  contribution  from  morbid  anatomy  to  cerebral  localisa- 
tion. 

The  patient  was  a  delicate  young  woman,  aBt.  18,  married 
two  years.  For  the  history  before  her  admission  into  the 
Nottingham  General  Hospital  I  am  indebted  to  Dr.  Pegler,  of 
Stonebroom,  under  whose  care  she  had  been. 

In  February,  1887,  she  complained  of  much  pain  in  the 
bowels,  being  at  that  time  in  the  fifth  month  of  pregnancy. 
A  few  days  later  the  pain  moved  to  the  left  side  of  the  chest. 
Dulness  soon  appeared,  and  early  in  March  she  was  tapped 
and  about  two  pints  of  pus  were  evacuated.  No  drainage-tube 
was  used  as  the  patient  could  not  be  well  cared  for  at  home. 
A  little  later  she  was  delivered  of  a  stillborn  seven  months' 
child,  and  six  weeks  afterwards  was  admitted  under  my  care 
into  the  hospital.  On  June  11,  three  days  after  her  admission, 
my  colleague  Mr.  Wright  at  my  request  made  an  incision  in 
the  fifth  space  in  the  posterior  axillary  line.  Between  one  and 
two  pints  of  pus  escaped,  a  drainage-tube  was  inserted  and 
antiseptic  absorbent  dressings  were  applied.  During  the  whole 
illness  the  chest  was  not  washed  out.  The  patient  improved 
considerably  ;  the  discharge  of  pus  gradually  ceased,  the 
tube  was  withdrawn  and  the  wound  soundly  healed.  But 
soon  the  temperature  began  to  rise  again,  and  became  hectic, 
and  the  cough  returned.  On  July  17  the  wound  was  opened 
up  afresh  and  a  larger  drainage-tube  inserted. 

*  Fagge,  Practice  of  Medicine,  vol.  i,  p.  456.  Fagge  mentions  twelve  cases 
of  cerebral  abscess  associated  with  lung  disease,  which  in  three  instances  wis 
pleurisy. 
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July  23. — Discharge  continues  abundant  and  sweet,  tem- 
perature normal.  All  cough  ceased  entirely  from  the  date  of 
the  last  opening  of  the  chest  and  insertion  of  the  drainage- 
tube.  The  pus  gravitates  to  the  bottom  of  the  pleura.  Some 
of  it  remains  and  does  not  escape  till  the  patient  leans  over 
on  the  side. 

July  29. — Patient  had  a  rigor  this  morning,  which  lasted 
about  three  quarters  of  an  hour.  Temperature  when  the 
rigor  commenced  99*8°,  when  it  ceased  10r8°.  An  hour  later 
103-8°,  two  hours  later  103°. 

I  was  out  of  town  during  the  whole  of  August,  and  the 
notes  for  that  period  are  copied  from  the  report  in  the  Case- 
book, which  was  made  by  the  house  physician,  Dr.  Kingdon, 
and  his  assistant.  Dr.  Russell. 

August  1. — Temperature  in  the  evening  104*8°,  subnormal 
next  morning. 

August  3. — Temperature  in  the  evening  101*4°. 

August  8. — Temperature  not  above  100°  since  the  3rd 
inst.     Very  slight  discharge  scarcely  soiling  the  dressing. 

August  13. — Tube  left  out,  wound  nearly  healed.  At  this 
time  she  complained  of  pain  and  aching  in  the  right  eye  with- 
out any  apparent  external  cause. 

August  14. — The  patient  complained  of  blindness  in  the 
right  eye.  She  could  trace  the  movement  of  a  hand  before 
the  face  but  not  count  fingers. 

August  16. — Dr.  Kingdon  examined  the  fundus  of  the  eye 
with  the  ophthalmoscope  :  the  retina  was  pale,  and  there  were 
doubtful  signs  of  very  slight  neuro-retinitis. 

September  5. — On  my  return  I  found  that  there  was  total 
blindness  of  the  right  eye.  The  patient  could  not  tell  the 
position  of  the  window  or  perceive  the  light  from  the  mirror 
of  the  ophthalmoscope  when  thrown  into  the  eye.  The  pupil 
was  dilated  and  insensible  to  light,  but  moved  in  sympathy 
with  the  left  eye  when  that  remained  uncovered.  The  oph- 
thalmoscopic appearances,  which  Dr.  Kingdon  informed  me 
had  not  materially  changed  from  what  they  were  a  fortnight 
ago,  wore  as  follows : — Margins  of  the  disc  not  sharply 
defined ;  retinal  arteries  rather  below  average  size ;  veins  not 
distended ;  very  slight  effusion  of  lymph  along  the  lines  of 
the  vessels,  and  radiating  slightly  in  strico  from  tho  disc; 
yellow  spot  visible  and  normal  in  appearance ;  rest  of  retina 
pale  and  bluish.  No  hajmorrhages.  Tho  left  eye  presented 
similar  changes,  but  to  a  slighter  degree.  Vision  of  left  eye 
to-day  fairly  good ;  field  of  vision  not  contracted. 
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From  the  foregoing  description  it  will  be  evident  that  the 
retinal  changes  were  not  of  themselves  suflBcient  to  account 
for  the  loss  of  vision.  The  diminution  in  size  of  the  retinal 
arteries  and  the  signs  of  neuro-retinitis  were  too  slight  to 
warrant  the  diagnosis  of  embolism  of  the  central  artery  of  the 
retina.  The  loss  of  vision  was  attributed  to  a  central  cause^ 
to  an  affection  of  the  cerebral  visual  centres,  but  whether  the 
affection  was  functional  (ideal  or  hysterical)  or  organic  was 
not  then  apparent,  for  coincident  with  the  loss  of  vision  the 
patient  developed  a  remarkable  emotional  condition,  so  that 
a  functional  affection  was  suspected. 

September  8. — Some  dimness  of  vision  was  complained  of 
in  the  left  eye. 

September  19. — The  left  eye  soon  began  to  improve. 
Slight  perception  of  light  has  also  returned  to  the  right  eye 
{?).  She  complains,  however,  of  loss  of  power  in  the  right 
side,  but  when  examined  can  move  the  right  arm  and  leg 
freely  but  with  less  force  than  the  left.  She  also  says  she 
has  some  difficulty  in  speaking,  and  sometimes  answers  yes  to 
every  kind  of  question. 

A  few  days  later  she  was  taken  home  into  Derbyshire  by 
her  friends.  Shortly  afterwards  she  had  definite  right  hemi- 
plegia, and  could  only  say  "yes"  and  "no,"  and  that  at 
random.  There  appears  to  have  been  more  or  less  of  "word- 
deafness."  She  also  completely  lost  the  sense  of  vision  in  both 
eyes. 

Dr.  Pegler  also  informed  me  that  "she  had  an  idiotic 
expression  and  seemed  to  be  losing  her  mind."  She  had 
occasional  attacks  of  excitement,  gradually  lost  ground  and 
died  about  a  fortnight  later.  Through  the  kindness  of  Dr. 
Pegler  I  was  enabled  to  go  over  and  make  a  post-mortem 
examination. 

The  left  pleural  cavity  contained  about  a  pint  of  pus. 
The  left  lung  was  collapsed  and  reduced  to  a  layer  of  tough 
indurated  tissue  about  three  quarters  of  an  inch  thick,  lying 
upon  the  left  side  of  the  vertebrae.  The  right  lung  was  but 
little  affected.  There  were  no  abscesses  in  the  liver  or  kidneys, 
and  no  disease,  valvular  or  other,  of  the  heart. 

The  brain  was  removed  entire,  and  there  was  no  sign  of 
meningitis  over  the  hemispheres  or  at  the  base.  The  mem- 
branes stripped  readily.  On  the  left  side  the  posterior  parts 
of  the  first  and  second  frontal,  and  the  greater  part  of  the 
ascending  frontal  and  parietal  convolutions  were  wasted  and 
soft  to  the  touch,  and  over  the  area  shaded  in  the  diagram. 
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and  comprising  part  of  the  ascending  parietal,  the  supramar- 
ginal  and  angular  convolutions,  and  part  of  occipital  lobe  there 
was  indistinct  fluctuation.  A  horizontal  incision  was  made  and 
the  white  matter  was  found  to  be  diffluent,  but  there  was  no 
pus.  On  the  right  side  the  ascending  parietal  and  angular 
gyri  felt  soft,  and  the  first  and  second  temporo-sphenoidal  less 
so.  The  cerebellum,  medulla,  and  basal  ganglia  were  firm  to 
the  touch  and  appeared  unaffected,  and  on  subsequently  mak- 
ing sections  of  the  hardened  brain  no  abnormality  was  found 
in  them. 

The  brain  was  kept  in  spirit  for  forty-eight  hours  and  then 
four  horizontal  sections  were  made  on  each  side ;  and  the 
sections  were  further  completely  hardened  in  spirit  and  then 
tracings  taken  from  them  on  glass.  In  the  recent  sections 
the  softened  areas  were  semi-diffluent  and  gelatinous,  but  no- 
where was  there  distinct  pus,  or  what  could  fairly  be  called 
an  abscess. 

On  the  right  the  first  section  was  made  about  three  quarters 
of  an  inch  below  the  vertex  and  the  subsequent  ones  at  about 
equal  intervals.  On  the  left  side  the  first  section  was  made 
rather  lower,  about  1  j  inches  from  the  vertex. 

The  softening  chiefly  affected  the  white  matter,  which  was 
reduced  to  a  pulpy  atheromatous  condition,  but  was  not  altered 
in  colour.  In  places  it  appeared  somewhat  gelatinous.  The 
grey  matter  was  much  less  affected,  the  parts  that  derived 
their  nutrition  from  the  blood-vessels  of  the  pia-mater  being 
ittle,  if  at  all,  altered.  I  should  say  that  no  disease  of  the 
vessels,  no  aneurisms  or  infarctions  could  be  discovered  though 
searched  for.  On  microscopic  examination  of  sections  of  the 
softened  areas  the  copious  infiltration  with  leucocytes  was  the 
most  noticeable  feature.  The  greater  part  of  the  nervous  ele- 
ments had  disappeared,  as  also  had  much  of  the  "  granular 
substance"  of  Schwalbe,  and  there  remained  only  a  dense 
network  of  fine  fibrils  of  neuroglia,  newly  formed  and  old. 
There  were  but  few  compound  granular  corpuscles,  the  fatty 
degenerated  tissue-elements  having  in  great  part  already  dis- 
appeared. The  softened  areas  were  surrounded  by  a  zone  of 
dense  cellular  infiltration  which  extended  into  the  otherwise 
unaltered  brain-substance. 

The  distribution  of  the  softening  may  bo  summarised 
thus : — The  softening  was  more  widely  distributed  and  more 
intense  in  degree  on  the  left  than  on  the  right.  Since  the 
softeningi  as  already  stated,  affected  the  white  matter  much 
more  than  the  grey,  it  was  difficult  (especially  after  hardening 
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in  spirit,  and  without  that  the  sections  would  not  hold  to- 
gether) to  associate  the  softening  in  the  sections  strictly  with 

Fio.  2. 


Horizontal  sections  of  cerebrum  traced  on  glass,  transferred,  and  reduced.     The 
shading  represents  the  areas  of  softening. 

A.  Upper  surface  of  lowest  section  of  left  hemisphere. 

B.  Lower  surface  of  third  section  of  right  hemisphere. 

the  different  convolutions.  Nevertheless,  it  will  be  seen  that 
on  the  left  it  affected  chiefly  the  occipital  lobe  and  the  pos- 
terior part  of  the  parietal  in  the  upper  sections,  and  the 
frontal  and  the  posterior  part  of  the  parietal  in  the  lower ; 
that  is  to  say,  approximately,  the  first  and  second  occipital 
convolutions,  the  angular,  supramarginal,  part  of  the  superior 
parietal,  the  middle  of  the  ascending  parietal,  the  posterior 
part  of  the  first  temporo-sphenoidal,  the  second  and  third 
frontal,  and  the  middle  and  lower  parts  of  the  ascending 
frontal. 

On  the  right  the  softening  was  confined  to  the  occipital 
and  parietal  lobes,  and  affected  chiefly  the  supramarginal, 
angular,  first,  second,  and  third  occipital,  and  part  of  the 
middle  of  the  ascending  parietal. 

It  is  interesting  to  note  that  loss  of  sight  was  the  first 
symptom  of  brain  affection,  preceding  the  earliest  symptoms 
of  aphasia  and  hemiplegia  by  about  five  weeks.  Further 
there  was  nothing  of  the  nature  of  hemiopia,  there  being  total 
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loss  of  tte  perception  of  light  in  the  right  eye  while  the  left 
remained,  so  far  as  could  be  ascertained,  unaffected.  The 
slight  recovery  of  vision  in  the  right  eye,  and  its  subsequent 
loss  when  the  left  eye  became  affected  lends  some  support  to 
the  view  that  each  angular  gyrus^  is  in  relation  with  both 
eyes. 

That  the  loss  of  vision  was  due  to  the  cerebral  lesion  is,  I 
think,  beyond  doubt.  Apart  from  the  ophthalmoscopic 
appearances  of  the  fundus,  embolism  of  the  central  artery  of 
the  retina  on  both  sides,  without  any  other  appearance  of 
embolism  in  the  body,  and  in  the  absence  of  cardiac  disease, 
is  in  the  highest  degree  improbable.  The  absence  of  any 
advanced  retinal  disease  was  shown  by  ophthalmoscopic  exa- 
mination, and  the  absence  of  any  naked-eye  change  in  the 
optic  tracts  at  the  post-mortem  examination. 

The  origin  of  the  cerebral  lesion  is  not  quite  plain.  It 
resembled  what  has  been  called  "  ischaemic  softening,"  but 
no  sign  of  embolism  in  the  vessels  of  the  brain  or  elsewhere 
could  be  found.  To  what  extent  it  was  septic  and  a  manifes- 
tation of  pyaemia  I  cannot  say.  The  softening  was  odourless 
and  not  distinctly  purulent,  and  there  were  no  pyeemic  ab- 
scesses in  any  of  the  viscera. 

How  far  it  may  be  attributed  to  general  failure  of  tissue 
nutrition  and  anasmia  (for  the  patient  shortly  before  the 
supervention  of  the  hemiplegia,  but  after  the  loss  of  sight  in 
the  right  eye,  had  a  smart  haemorrhage  from  a  wounded 
intercostal  artery)  I  am  not  prepared  to  say. 

*  The  above  was  written  before  I  had  read  Schaefor's  "  Experiments  on 
Special-sense  Localisation  in  the  Cortex  Cerebri  of  the  Monkey,"  in  Brain, 
January,  1888,  where  reasons  are  given  for  locnlising  the  cortical  centre  for 
sight  in  the  occipital  lobe,  and  for  supposing  that  the  angular  gyrus  and  the 
first  teuporo-spbenoidal  convolution  have  but  little  to  do  with  it. 


DESCRIPTION  OF  PLATE  II. 
Dr.  Handford's  case  of  Cerebral  Softening  in  a  case  of  Empyema. 

Fig.  1. — Multiple  cerebral  softening,  showing  leucocytes  and  large 
cells  (which  have  probably  fed  on  the  debris),  and  strongly-marked 
mesh  work  of  neuroglia,     x  800. 

Fio.  2.— Ditto,  ditto,     x  400. 
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VI. — A  second  report  on  **Xero8tom{a "  or  "  Dry 
Mouthf*'  with  an  additional  case.  By  Jonathan 
Hutchinson,  F.R.S.,  LL.D.  Bead  October  26, 
1888. 

ABOUT  two  years  ago  I  brought  before  the  Neurological 
Society  a  patient  in  whom  for  more  than  a  year  previously 
the  mouth  had  been  absolutely  dry.  In  connection  with  a  paper 
by  Dr.  Hadden,  reporting  a  similar  case,  and  at  his  request, 
I  last  year  communicated  the  particulars  of  my  case  to  this 
Society,  and  they  were  published  in  our  last  volume  of  Trans- 
actions. I  have  nothing  more  to  add  to  what  was  then 
recorded,  excepting  that,  another  year  having  passed  by,  the 
patient  still  continues  in  the  same  distressing  state,  and  that 
her  general  health  does  not  suffer.  I  have,  however,  now  to 
record  another  precisely  similar  case,  and  avail  myself  of 
the  opportunity  which  it  affords  of  inquiring  whether,  since 
attention  has  been  drawn  to  this  curious  malady,  other  mem- 
bers of  the  Society  have  had  experience  respecting  it. 

My  second  patient  is  a  lady  of  about  50,  in  good  general 
health,  but  whose  life  has  been  full  of  trouble.  She  has  been 
a  widow  for  ten  years  and  has  recently  ceased  to  menstruate. 
The  troubles  referred  to  occurred  in  the  earlier  periods  of  life, 
and  no  nerve  shock  or  other  severe  mental  distress  coincided 
with  the  onset  of  the  dry  mouth.  She  has  borne  no  children. 
Her  marriage  was  an  unhappy  one  and  she  lived  but  a  very 
short  time  with  her  husband.  About  the  age  of  twenty-three 
she  had  an  iridectomy  done  by  Sir  William  Bowman  for  closed 
pupil,  the  result,  as  she  believes,  of  inflammation  after  a  flash 
of  lightning  in  her  face.  There  is  no  history  of  gout,  and  no 
definite  reason  for  suspecting  syphilis.  She  is  the  subject  of 
severe  acne  rosacea,  and  has  a  florid  face.  The  dryness  of 
her  mouth  came  on  rather  gradually  and  began  nearly  four 
years  ago.  During  the  last  three  the  whole  mouth,  tongue, 
lips,  and  cheeks  have  been,  as  they  now  are,  as  dry  almost  as 
it  is  possible  to  imagine  them.  Her  tongue,  which  is  much 
fissured,  shows  not  the  slightest  trace  of  moisture,  and  she 
can  with  difficulty  speak  so  as  to  be  understood.  The  palate 
is  dry  and  covered  with  inspissated  mucus.  The  pharynx 
also  is  dry.     In  spite  of  the  long  continuance  of  this  condition. 
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there  is  no  loss  of  appetite  or  difficulty  of  digestion,  and  she 
maintains  fair  strength.  She  perspires  easily,  and  being,  as 
she  says,  very  nervous,  her  whole  forehead  was  bedewed  with 
sweat  during  her  interview  with  me.  She  believes  that  there 
is  no  difficulty  as  to  the  flow  of  tears.  Not  the  slightest 
benefit  has  been  obtained  from  treatment,  but  she  finds  borax 
and  glycerine  of  some  little  use  in  abating  the  discomfort. 

The  close  similarity  of  this  case  to  the  others  is  indeed 
very  remarkable.  It  is  quite  clear  that  we  have  to  deal  with 
a  well-individualised  malady,  or  rather  symptom. 

I  may  perhaps  be  permitted  to  briefly  recapitulate  the  other 
cases. 

1.  My  first  case.  A  widow,  set.  65.  Duration  of  the  con- 
dition three  years.     Health  good.     Still  unrelieved. 

2.  Dr.  Hadden's  case.  A  widow,  aet.  65.  Duration  of  the 
condition  at  time  of  report  seven  months.     Health  good. 

3.  Case  by  Dr.  Eowlands,  quoted  by  Dr.  Hadden.  A 
lady,  89t.  60.  Duration  of  the  condition  ten  years.  Health 
good.     Still  unrelieved. 

4.  My  second  case.  A  widow,  set.  50.  Duration  of  the 
condition  four  years.     Health  good.     Still  unrelieved. 

5.  An  anonymous  case  quoted  by  Dr.  Hadden,  Med.  Times 
and  Gaz.,  November  2,  1868.*  A  lady,  £et.  77.  Duration 
eight  months.     Good  health. 

6.  A  case  mentioned  to  me  by  Dr.  Barlow.  The  patient, 
an  old  lady,  suffered  from  dry  mouth  during  the  last  few 
years  of  her  life.  The  cause  of  her  death  was  not  connected 
with  it. 

These  six  cases  constitute  all  the  examples  of  persisting 
xerostomia  with  which  I  am  acquainted.     Most  of  us  have  no 

•  "  Nov.  21,  1868.— Suppression  of  Saliva.  To  the  Editor  of  the  Medical 
Times  and  Oazette. — Sir, — I  should  feel  obliged  if  you  would  give  or  procure  me 
some  advice  in  a  case  of  suppressed  salivary  secretion.  The  patient,  a  quaint  old 
French  lady  of  77,  states  that  eight  months  ago  she  suffered  about  three  weeks 
from  some  febrile  affection  apparently,  and  has  since  then  been  suffering  from 
dryness  and  soreness  of  the  tongue.  On  examination  the  mouth,  uvula,  tonsils, 
and  pharynx  appear  quite  healthy,  but  the  mucous  membrane  is  perfectly  dry, 
like  pink  satin,  that  on  the  tongue  with  longitudinal  ruga).  Salt  and  sugar 
remain  undissolved  and  quite  tasteless  on  the  tongue,  the  former  causing  slight 
uncnsiness.  The  patient  sips  cold  tea  to  relieve  the  feeling  of  dryness  and  the 
clinging  together  of  gums,  cheeks,  and  tongue.  The  teeth  are  all  gone.  There 
is  no  discoverable  opening  of  the  parotid  ducts.  Under  the  tongue  are  two 
papilla]  where  the  sublingual  ducts  ujight  be  looked  for,  but  they  appear  imper- 
vious. There  does  not  seem  to  be  any  marked  ill-effect  on  health.  The  old 
ladv  is  wonderfully  well  and  cheery.  Is  there  anything  to  bo  done  P — I  am,  &c., 
"'  "A.  G.  B." 

My  friend  Dr.  A.  Q.  Hartley,  of  Stoke  Ncwington,  authorises  me  to  state 
that  he  was  the  anonymous  writer  of  the  above. 
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doubt  seen  partial  and  ill-characterised  cases,  but  in  all  these 
the  condition  was  definite  and  lasting.  In  one  the  duration 
was  as  long  as  ten  years,  in  two  it  was  four,  and  in  one  three. 
It  is  significant  that  all  the  cases  were  in  women  past  middle 
life,  four  were  upwards  of  sixty.  Three,  at  least,  were 
widows.  In  two  the  condition  set  in  suddenly,  in  the  others 
it  was  gradual.  In  none  did  it  appear  to  be  premonitory  of 
other  nervous  derangements,  for  all  the  patients  remained,  so 
far  as  the  nervous  system  was  concerned,  in  good  health. 
The  inconvenience  entailed  in  the  patients  by  the  condition  is 
great,  almost  indeed  intolerable,  but  beyond  this  nothing 
follows.  It  might  seem,  so  far  as  these  cases  go,  that  we 
have  attached  too  much  importance  to  the  insalivation  of  the 
food  as  an  aid  to  digestion,  since  it  would  appear  that  it  may 
bo  wholly  dispensed  with  without  failure  of  health. 
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VII. — A  case  of  Dermoid  Cyst  of  the  Tongue.  By  T. 
Beadfoy  Geeen.  Introduced  by  Cheistophee 
Heath.     Bead  October  26,  1888. 

THE  subject  of  this  paper  is  a  man  aet.  31.  When  ten 
years  old  and  playing  with  some  companions,  one  of  them 
accused  him  of  having  some  toffee  in  his  mouth.  He  opened 
his  mouth  to  prove  that  this  was  not  so,  and  his  companion 
pointed  out  a  lump  the  size  of  a  small  bird's  egg  under  his 
tongue.  He  had  not  noticed  this  before.  From  this  time  it 
grew  slowly,  until  in  a  few  years  it  was  the  size  of  a  hen's 
Qgg.  Then  it  remained  stationary  in  size  for  some  years, 
until  about  eight  years  ago,  i.  e.  when  he  was  twenty-two 
years  old,  he  noticed  that  its  growth  appeared  to  receive  a 
fresh  start,  and  each  year  since  then  he  has  been  aware  of  a 
further  increase  in  size,  until  now  his  mouth  is  always  open, 
he  can  only  with  difl&culty  close  his  lips,  while  it  is  quite  im- 
possible for  him  to  make  his  incisors  meet.  From  its  size  and 
position  it  produced  pressure  effects  on  the  larynx  and  trachea, 
viz.  an  inspiratory  stridor  with  huskiness  and  sometimes 
aphonia.  It  gave  rise  to  such  thickness  of  speech  as  to 
make  the  man  scarcely  intelligible  to  anyone  but  his  wife. 
On  this  account  chiefly,  and  because  he  was  convinced  that  it 
increased  year  by  year,  he  consented  to  have  it  removed.  He 
states  that  some  years  ago  he  showed  it  at  the  out-patient 
department,  Newcastle- on-Tyne  Infirmary,  that  it  was  pricked, 
when  some  cheesy-looking  matter  came  away,  and  that  he  has 
never  had  any  other  treatment  for  it. 

On  looking  into  his  mouth,  nothing  can  be  seen  but  the 
mucous  membrane  of  the  floor  pushed  up  almost  to  the  roof 
by  some  rounded  body  underneath,  while  far  back,  behind  the 
junction  of  the  hard  and  soft  palates,  can  be  seen  the  pointed 
tip  of  his  very  small  tongue,  but  only  on  getting  him  to  put  it 
out  as  far  as  possible.  The  veins  of  the  mucous  membrane 
spread  over  the  tumour  are  unnaturally  dilated,  so  as  to  give 
tne  impression  that  they  are  more  numerous  than  usual,  and 
the  membrane  itself  seems  unduly  thick,  and  looks  slightly 
oodematous,  but  is  freely  movable  over  the  tumour.  The 
space  between  the  chin  and  hyoid  is  unduly  bulged  out,  and  a 
sense  of  deep  fluctuation  is  apparent  ou  palpating  with  two 
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fingers  of  one  hand  in  the  mouth  and  two  of  the  other  outside 
in  front  of  the  hyoid. 

Measurements  made  were  necessarily  inexact,  but  it 
seemed  that  the  tumour  was  ovoid  in  shape,  about  3  in.  long 
by  1^  in.  broad,  its  longest  diameter  being  from  the  root  of 
the  upper  incisors  to  below  the  hyoid,  where  it  bulged  back- 
wards, pressing  over  the  larynx.  I  regret  that  after  removal 
I  did  not  compare  the  real  measurements  with  those  estimated 
beforehand,  but  as  the  total  weight  of  cyst  and  contents  waa 
over  3  oz.  avoirdupois,  I  think  the  difference  cannot  have  been 
great.  It  was  symmetrically  disposed  between  the  genio-hyo- 
glossi. 

Operation. — Immediately  before  the  operation  the  patient 
was  shaved,  and  while  being  anaesthetised  the  chin  and  throat 
were  thoroughly  rubbed  with  carbolic  oil — 1  in  20.  There 
was  some  trouble  from  asphyxia,  on  account  of  the  size  and 
weight  of  the  tumour  pressing  back  on  the  epiglottis ;  indeed, 
the  tongue  was  pressed  right  back,  so  that  its  tip  was  directed 
down  the  gullet.  It  was  with  some  diflSculty  hooked  up  with 
the  finger  and  caught  with  a  vulsellum.  Two  pieces  of  stont 
silk  were  then  passed  through  it,  and  Dr.  Archer  Taylor 
kindly  took  charge  of  it,  and  had  frequent  occasion  to  pull 
with  considerable  force  in  order  to  allow  suspended  respira- 
tion to  proceed.  I  mention  this  merely  as  a  warning  to  those 
younger  surgeons  who  live  in  the  country,  and  who  like 
myself  have  had  but  small  experience  of  operations  of  this 
kind,  and  who  on  referring  to  the  ordinary  text-books  for 
guidance  have  to  be  content  with  some  such  directions  as  that 
"  the  tumour  should  be  dissected  out."  I  am  indebted  to 
Mr.  A.  E.  Barker  for  his  description  of  a  case  of  his  own  in 
the  Transactions  of  this  Society,  and  in  passing  I  may  say 
that,  but  for  the  fact  there  recorded,  viz.  that  Mr.  Barker  has 
only  been  able  to  collect  sixteen  cases  of  dermoid  cyst  of  the 
tongue,  and  the  thought  that  a  seventeenth  may  be  a  welcome 
addition  to  so  small  a  list,  I  should  not  have  ventured  to 
trouble  the  Society  with  this  report.  On  another  occasion  of 
the  kind  I  should  put  a  stout  cord  through  the  tongue  before 
anaesthesia  is  complete.  As  the  whole  space  from  the  sym- 
physis menti  to  the  hyoid  bone  measured  only  1  ^  in.,  it  was 
impossible  to  get  an  incision  of  greater  extent,  but  this  was 
carried  rapidly  down  between  the  genio-hyodei  and  genio- 
hyoglossi  until  the  whitish  sac  of  the  tumour  was  seen  and 
felt.  The  fingers  and  handle  of  the  scalpel  were  now  used  to 
separate  the  tumour  from  the  loose  tissue  with  which  it  was 
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surrounded.  There  were  several  slight  adhesions  broken 
down  by  these  means,  but  deep  towards  the  dorsum  of  the 
tongue  adhesions  were  more  extensive  and  tough.  In  order 
to  overcome  these  I  endeavoured  to  draw  forward  the  tumour 
with  my  fingers  and  the  handle  of  scalpel,  but  the  limited 
extent  of  the  incision  rendered  this  impossible,  so  I  seized  the 
sac  with  vulsella.  Very  little  traction,  however,  was  sufficient 
to  tear  a  piece  out  of  the  sac  wall,  which  being  tense  from 
continual  pressure  of  the  tongue  kept  tightly  hauled  up  by 
the  cord,  allowed  a  considerable  quantity  of  white  caseous 
material  to  come  out  into  the  wound.  As  everything  now 
done  tended  to  squeeze  more  material  out  of  the  sac,  I  deter- 
mined to  evacuate  its  contents  and  dissect  it  out.  Accordingly, 
with  two  fingers  of  the  left  hand  in  the  mouth,  and  thumb 
and  finger  opposing  each  other  below  the  chin,  one  on  either 
side  of  the  middle  line,  I  soon  succeeded  in  relieving  the  sac 
of  almost  all  its  contents;  then  taking  hold  of  its  walls  with 
broad-bladed  Wells'  forceps  and  pulling,  using  at  the  same 
time  the  fingers  and  handle  of  the  scalpel  to  separate  it  from 
its  surroundings,  and  with  an  occasional  snip  from  the  scissors, 
it  came  away  complete  but  for  the  piece  torn  out  by  the  vul- 
sellum.  There  was  no  bleeding  of  any  importance.  One 
small  sprouting  artery  was  ligatured,  the  ends  cut  short  and 
left  in,  and  several  more  twisted.  There  was  a  good  deal  of 
general  oozing  into  the  large  cavity  left,  and  one  finger  in- 
troduced into  the  cavity  seemed  to  be  separated  only  by  the 
thickness  of  perhaps  three  or  four  sheets  of  blotting  paper 
from  another  finger  placed  far  back  on  the  dorsum  of  the 
tongue.  The  cavity  was  now  freely  sponged  out  with  carbolic 
lotion  (1  in  40)  and  a  good  many  pieces  of  caseous  material 
came  away,  but  after  no  more  could  be  found,  and  all  oozing 
had  ceased,  the  outside  wound  was  closed  with  three  silver 
sutures  and  a  drain-tube  inserted  in  the  lower  angle.  The 
parts  were  then  freely  dusted  with  iodoform  and  covered  with 
sal-alembroth  wool  and  a  four-tailed  bandage.  By  evening 
there  was  a  good  deal  of  serous  oozing,  and  the  wound  was 
dressed  again.  Temp.  99°  F.,  but  on  following  morning 
98*5°  F.  Second  day  :  In  afternoon  temperature  was  100*4°  F., 
and  remained  hovering  between  that  and  98°  until  the  fifth 
day,  maintaining  a  free  discharge  all  the  time.  On  the  sixth 
day  some  small  pieces  of  caseous  material  came  away  through 
the  tube,  and  from  that  time  the  discharge  ceased,  and  the 
temperature  came  down  to  normal.  On  the  eighth  day  the  tube 
was  removed,  and  by  the  eleventh  day  the  whole  wound  was 
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completely  healed.  The  tongue,  which  at  first  was  much 
swollen  and  sore,  was  well  by  the  eleventh  day,  and  on  the 
twelfth  day  after  the  operation  the  patient  left  the  hospital, 
able  to  speak  so  that  anyone  could  understand  him,  and  to 
protrude  his  tongue  to  half  its  extent.  He  was  quite  free 
from  pain,  but  there  was  still  some  swelling  in  the  floor  of  his 
mouth,  the  veins  of  which  were  now  a  good  deal  smaller  than 
before  the  operation.  Everything  before,  during,  and  after 
the  operation  was  done  with  most  strict  regard  to  asepsis,  save 
that  the  spray  was  not  used.  Food  was  entirely  liquid  for 
the  first  week,  and  given  by  mouth.  Ice  was  continually 
sucked,  and  a  mouth-wash  of  borax  and  carbolic  frequently 
used. 

About  a  fortnight  after  leaving  the  hospital  the  patient 
came  to  see  me  with  the  floor  of  his  mouth  bulged  up  almost 
as  high  as  before  the  operation.  There  was  a  slight  pin-hole 
where  the  tube  had  been,  and  a  thin  discharge,  with  a  good 
deal  of  heat  and  redness. 

I  enlarged  the  opening  and  directed  him  to  poultice  fre- 
quently with  linseed,  and  to  syringe  out  the  wound  with 
warm  carbolic  lotion  (1  in  30)  immediately  before  putting  on 
each  fresh  poultice.  In  two  days  several  more  small  pieces 
of  cyst  contents  came  away  with  inodorous  purulent  discharge. 
The  wound  healed  up  immediately,  so  that  next  day  there 
was  hardly  any  appearance  of  its  having  been  so  recently 
open,  and  the  day  after  it  was  completely  closed.  A  few  days 
after  this  the  man  resumed  his  work  as  a  platelayer,  so  that 
I  have  not  seen  him,  but  I  hear  from  his  wife  that  all  swelling 
inside  and  outside  the  mouth  has  completely  disappeared,  that 
he  can  eat,  speak,  and  breathe  without  difficulty,  and  that  he 
never  has  the  huskiness  and  aphonia  as  formerly. 

I  have  no  doubt  that  the  rupture  of  the  cyst,  with  conse- 
quent escape  of  contents  into  the  wound,  was  the  cause  of 
rise  of  temperature  and  the  delay  in  recovery,  and  in  future 
should  such  a  case  occur  in  my  practice  I  shall  make  a  clean 
incision  through  the  cyst  wall,  evacuate  the  contents  cleanly, 
then  dissect  out  the  cyst,  or,  if  there  be  more  room  than  in 
the  case  just  recited,  then,  following  Mr.  Barker's  plan,  I 
should  endeavour  to  remove  the  cyst  whole.  In  conclusion,  I 
feel  that  I  am  much  indebted  to  aseptic  precautions  for  the 
favorable  result,  for  damage  to  muscles  by  sponges,  and  sub- 
sequent irritation  of  retained  portions  of  cyst  contents  would 
most  likely  have  led  to  a  much  more  extended  and  acute  in- 
flammation had  no  such  measures  been  taken. 


I 
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YIII. — A  case  of  Supra-pubic  Lithotomy  for  encysted 
calculus  of  large  size  :  successful  removal  by  means 
of  the  chisel  and  mallet.  By  E.  Hurry  Fenwick. 
Bead  November  9,  1888. 

SMALL  encysted  stones  are  not  uncommon,*  and  their  re- 
moval can  usually  be  effected  with  comparative  ease 
through  the  perineal  route,  but  the  following  case,  for  which 
I  am  indebted  to  Dr.  Hine,  of  Leytonstone,  possesses  certain 
features  of  clinical  interest  and  importance  which  have  induced 
me  to  lay  it  before  this  Society. 

C.  D.,  aet.  44,  married.  The  patient  states  that  he  was 
quite  healthy  up  to  1880,  when  he  noticed  a  white  sediment 
appear  in  his  urine.  At  the  same  time  he  experienced  pain 
along  the  urethra  on  micturition.  He  describes  his  urine  as 
gradually  thickening  so  that  it  could  be  turned  bodily  out  of 
the  pot.  It  was  of  a  dark  brownish  colour  and  very  offensive. 
He  passed  it  without  difficulty  or  straining. 

The  muco-pus  eventually  became  replaced  by  a  white  sedi- 
ment, which  on  being  examined  microscopically  was  pro- 
nounced to  be  composed  of  triple  phosphatic  crystals.  This 
sediment  gradually  took  the  form  of  a  fine  white  sand.  By 
degrees  the  particles  increased  in  size  until  they  formed  pea- 
sized  stones. t  One  of  these  latter  got  impacted  in  the  penile 
urethra,  and  was  broken  and  removed  by  the  patient  himself 
by  means  of  a  pair  of  fine  pliers.  Under  the  continuous  exhi- 
bition of  acid  medicines,  however,  his  urine  finally  cleared 
and  he  remained  apparently  free  from  any  further  trouble  for 
three  years.  In  1887  he  began  to  experience  a  sharp  pain  in 
the  crutch,  which  was  increased  by  walking.  There  was  no 
pain  in  micturition,  but  the  appearance  of  the  urine  varied. 
Sometimes  it  was  clear,  at  other  times  it  contained  much 
floating  material  and  sediment.  In  August,  1887,  ho  returned 
to  Dr.  Hino  complaining  of  pain  in  the  perineum  and  all  along 
the  urethra,  during  micturition.  There  was  no  frequency. 
He  did  not  rise  at  night  to  urinate. 

•  C«(l(?o,  Path.  Trans.,  vol.  xii,  pp.  137-8.  "  In  all  cases  of  encysted  cal- 
culus that  I  havo  examined  (and  they  have  heeii  numerous)  the  stone  in  its  cyst 
haa  been  found  on  the  outside  of  the  muscular  cont,  communicating  with  the 
Interior  hy  a  narrow  opening." 

f  A  a)llection  of  these  (mftdo  by  the  patient)  was  shown,  in  order  to 
demonstrate  the  change  in  size  from  the  fluest  white  saud  to  the  pea-sized 
■tonus. 
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Towards  October,  1887,  frequency  of  micturition  both  in  the 
day  and  at  night  appeared.  In  January,  1888,  he  found  himself 
forced  to  strain  in  order  to  make  water.  The  pain  increased,  the 
urine  became  decidedly  murky  and  deposited  a  good  deal  of  pus. 
He  was  sounded,  but  no  stone  was  detected.  Vesical  irrigation 
was  performed,  but  the  procedure  increased  rather  than  re- 
lieved his  trouble,  and  large  pieces  of  mucous  membrane  were 
said  to  have  been  passed  after  the  washing  out.  He  came 
under  my  care  on  June  2  of  this  year.  He  was  then  suffering 
from  constant  supra-pubic  and  perineal  pain,  also  an  occa- 
sional pain  at  the  glans  penis.  His  stream  of  water  had  but 
little  force  in  it.  It  never  stopped  abruptly.  There  had  been 
no  blood  observed.  At  the  end  of  micturition  he  used  to  be 
seized  with  a  violent  fit  of  straining,  but  there  was  no  faecal 
incontinence  or  rectal  prolapse.  His  urine  was  alkaline ;  it 
contained  pus  and  phosphatic  debris.  On  sounding  him  I 
found  a  small  soft  stone  far  back  in  the  bladder,  and  on  June 
7  I  introduced  a  lithotrite  and  attempted  to  crush  it.  I 
found  myself  unable  to  open  the  instrument  more  than  an  inch 
or  to  insinuate  the  female  blade  between  the  stone  and  the 
posterior  wall  of  the  bladder.  On  examining  per  rectum  to 
ascertain  the  cause  of  the  difficulty  I  found  a  large  post-pro- 
static  stony  mass  2^  inches  by  2^  inches  in  length  and  breadth, 
pressing  back  into  and  partially  occluding  the  rectum.  I  had 
no  difficulty  in  recognising  this  stony  mass  as  a  calculus  en- 
cysted behind  the  prostate,  for  a  similar  hard  mass  was  found 
in  one  of  my  out-patients,  from  whom  my  colleague,  Mr.  Riving- 
ton,  removed  supra-pubically  a  calculus  of  H  lbs.  in  weight.* 
I  postponed  the  operation  to  obtain  permission  to  perform 
lithotomy.  Although  I  had  used  no  force  whatever  with  the 
lithotrite,  yet  a  very  grave  reaction  with  collapse  ensued.  The 
patient  recovered  quickly,  however,  and  on  June  12,  a  week 
after,  I  performed  supra-pubic  cystotomy  in  the  usual  way, 
with  this  exception,  that  instead  of  injecting  boracic  acid 
solution  into  the  bladder  I  distended  it  with  half  a  pint  of 
warm  oil.  For  in  the  operation  of  Mr.  Rivington's  to  which 
I  have  just  alluded,  and  in  which  I  had  the  privilege  of  assist- 
ing, I  had  noticed  that  the  fragments  and  debris  of  the  crushed 
stone  adhered  with  the  greatest  tenacity,  both  in  piece  and  in 
powder,  to  the  mucous  membrane  of  the  bladder  and  to  the 
surfaces  of  the  wound.  This  I  hoped  the  oil  would  prevent, 
and  I  was  not  disappointed.     On  introducing  my  finger  into 

*  W.  Rivington,  Transactions  of  the  Royal  Medical  and  Chirargical  Society, 
1886,  vol.  Ixix.  p.  370. 
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the  bladder  a  rough  pointed  stone  was  felt  fixed  in  the  left 
lower  angle  of  the  viscus.  Slight  pressure  snapped  it  from  its 
stalk,  and  on  extraction  it  was  found  to  be  conical  (obtrun- 
cated). It  weighed  1^  oz.  On  reintroducing  the  finger  to 
ascertain  the  cause  for  its  fixation,  the  sharp,  toothlike  pro- 
jection of  its  broken  neck  was  detected  springing  from  the 
narrow  opening  of  a  diverticulum  placed  at  the  orifice  of  the 
left  ureter.  The  opening  tightly  gripped  the  stalk  or  neck 
of  the  stone.  It  was  therefore  cautiously  dilated  by  means  of 
the  forefinger  until  its  size  was  equal  to  a  two-shilling  or  half- 
crown  piece.  The  forefinger  now  found  itself  inside  a  large  sac 
or  diverticulum  which  was  almost  filled  by  a  smooth  oval  stone. 

[A  clay  model  of  the  bladder  and  diverticulum  with  the 
stone  in  situ  was  shown,  modelled  after  Specimen  2423,  St. 
Bartholomew's  Museum.] 

The  thin- walled  sac  was  felt  to  be  bounded  in  front  by  the 
prostate,  above  by  the  pushed-up  pouch  of  peritoneum  in  the 
recto- vesical  space,  behind  by  the  rectum.  It  extended  more  to 
the  right  than  to  the  left.  It  was  obviously  dangerous  to 
further  enlarge  its  orifice  for  fear  of  tearing  the  bladder  wall 
and  thus  of  opening  up  the  peritoneal  cavity.  The  stone  was 
far  too  large  to  be  extracted  whole,  and  it  was  so  situated  as 
to  be  inaccessible  to  the  lithotrite  or  crushing  forceps.  Re- 
membering Mr.  Rivington's  expedient,*  I  took  a  broad  osteo- 
tomy chisel,  passed  it  through  the  supra-pubic  wound,  and 
guided  it  through  the  orifice  of  the  sac  until  its  cutting  edge 
rested  on  the  stone.  Then  getting  elastic  counter-pressure  in 
the  rectum  from  a  Petersen's  bag,  I  proceeded  to  cut  through 
the  calculus  in  one  diameter  by  repeated  blows  of  a  heavy 
mallet.  Working  cautiously  as  I  felt  the  resistance  lessen,  I 
was  able  by  this  means  to  split  the  calculus  in  one  diameter 
without  cutting  into  the  saccular  wall.  I  now  rotated  the 
bisected  calculus  by  means  of  my  forefinger  so  as  to  bring  a 
fresh  surface  of  one  of  the  halves  immediately  under  the  mouth 
of  the  sac.  This  was  cut  through  in  a  similar  way.  By  tak- 
ing each  half  in  turn  and  repeating  the  proceeding  I  was 
able  to  split  the  stone  into  sections  sufficiently  small  to  allow 
of  their  extraction  through  the  narrow  mouth  of  the  diver- 
ticulum. These  fragments  were  subsequently  weighed,  and 
without  counting  what  was  lost  in  the  washings  they  amounted 
to  4i  oz.  The  bladder  was  washed  out,  a  largo  drainage-tube 
was  passed  through  the  supra-pubic  wound  to  tho  bottom  of 
the  diverticulum.     A  boutonnioro  afforded  counter  drainage. 

•  Supra  cit. 
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The  subsequent  history  of  the  case  is  without  interest. 
There  was  no  reaction,  nor  any  rise  of  temperature.  The 
urine  rapidly  became  clear.  On  July  6  the  suprapubic  wound 
healed  (in  little  over  three  weeks).  On  July  17  the  tube  has 
removed  from  the  perineum,  and  the  supra-pubic  wound  re- 
opened the  same  night ;  catheterism  caused  its  final  closure 
two  days  after.  The  patient  left  for  the  country  in  six  weeks 
after  the  operation.  He  is  here  this  evening  to  show  himself 
and  the  small,  supple,  and  strong  supra-pubic  scar  which  alone 
remains  of  the  operation. 

Description  of  stone. — The  fragments  were  pieced  together 
with  plaster  of  Paris,  (fig.  3).     The  stone  is  dumb-bell  in 

Fio.  3. 


shape,  and  composed  of  phosphate  of  lime.  The  vesical  and 
smaller  part  weighed  1 1  oz.,  the  diverticular  and  larger  por- 
tion 4^  oz.  The  circumference  of  the  former  was  5  inches 
and  of  the  latter  7  inches  along  their  broadest  parts. 
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TX. — A  case  of  Encysted  Calculus  successfully  removed 
by  stcpra-pubic  lithotomy.  By  Gr.  Buckston 
Beowne.     Bead  November  9,  1888. 

THE  following  case  is  of  interest  because  it  illustrates  a  con- 
dition of  vesical  calculus  in  which  lithotrity  is  absolutely 
of  no  avail,  and  where  any  operation  by  the  knife  from  the 
perineum  is  fraught  with  mechanical  difficulties  which  may 
easily  prove  insurmountable,  while  all  the  difficulties  vanish 
if  the  bladder  is  opened  above  the  pubes. 

I  saw  Mr.  W.  0.  for  the  first  time  last  June.  He  was  nearly 
sixty-eight  years  old,  and  was  sent  to  me  by  Dr.  Cronin,  who 
was  present  at  the  operation  subsequently  performed.  The 
patient  had  submitted  to  the  operation  of  lithotrity  five  times 
in  less  than  two  years.  The  first  operation  was  in  August, 
1886,  the  last  in  April,  1888.  The  earlier  operations  had  given 
temporary  relief  from  urgent  bladder  symptoms,  and  the  last 
one  had  not  been  followed  by  any  amelioration  of  his  condi- 
tion. When  I  first  saw  him  he  was  in  great  distress.  He 
could  pass  no  urine  except  by  catheter,  which  he  was  obliged 
to  use  every  hour  night  and  day.  Before  each  catheterism  ho 
had  the  most  intense  vesical  spasm,  and  after  withdrawal  of 
the  instrument  there  was  great  pain.  The  motion  of  a  carriage 
caused  much  uneasiness  and  the  urine  was  loaded  with  blood- 
stained mucus. 

On  sounding  the  bladder,  a  stone  was  felt  lying  apparently 
in  the  floor  of  the  neck  of  the  bladder,  and  it  was  found  very 
easy  to  pass  over  this  stone,  or  rather  stony  surface,  into  the 
cavity  of  the  bladder  which  lay  beyond,  without  the  sound 
encountering  any  calculous  matter.  The  vesical  cavity  was 
entirely  free  from  stone.  The  finger  in  the  rectum  found  only 
a  moderately  enlarged  prostate, — nothing  else  was  observed. 

Taking  into  consideration  the  history  of  the  case,  the 
foobleness  of  the  patient,  and  his  great  suffering,  I  determined 
to  makft  no  attempt  at  lithotrity,  but  proposed  to  open  the 
bladder  supra-pubically,  remove  the  stone,  and  hoped  to  cure 
the  cystitis  by  prolonged  drainage  from  the  wound. 

On  July  3  Mr.  Charles  Moss  gave  other,  and  having  gently 
filled  the  bladder  with  a  carbolised  solution,  that  organ  was 
raised  well  above  the  pubes  by  the  introduction  of  the  usual 
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rectal  bag.  There  was  nothing  to  note  about  the  operation 
until  the  finger  entered  the  bladder,  when  it  immediately 
encountered  the  stone,  lying  directly  under  the  vesical  opening. 
The  stony  surface  with  which  the  finger  came  in  contact  was 
level  with  the  surrounding  tissues,  like  half  an  egg  in  an  egg- 
cup,  and  it  was  evidently  a  stone  firmly  embedded  in  the  floor 
of  the  bladder,  immediately  behind  the  prostate.  The  calculus 
was  lifted  or  prised  out  by  a  long  and  narrow  scoop.  The 
finger  then  passed  into  the  cavity,  which  as  the  patient  lay, 
went  downwards  and  forwards  towards  the  rectum,  and  was 
only  separated  by  a  very  thin  septum  from  the  right  forefinger, 
passed  into  the  rectum  well  beyond  the  prostate. 

The  stone  was  apparently  phosphatic  throughont,  and 
weighed  a  little  over  a  quarter  of  an  ounce. 

The  after-history  was  fortunately  uneventful.  On  July  24, 
three  weeks  after  the  operation,  the  wound  was  healed,  and 
the  patient  walked  about  his  rooms.  He  left  my  care  on 
August  7,  able  to  hold  his  urine  five  hours,  suffering  no  pain, 
and  in  all  respects  well  and  hearty. 

Had  this  paper  been  read  at  the  last  meeting  of  this 
Society  there  would  have  been  nothing  else  to  say,  but  just  a 
fortnight  ago  the  patient  called,  saying  that  for  two  months  he 
had  been  entirely  tree  from  pain  ;  he  now,  however,  complained 
that  there  was  a  return  of  vesical  spasm,  and  on  sounding  the 
bladder  a  small  phosphatic  concretion  was  found.  He  was 
placed  under  ether,  and  the  concretion  seized  with  a  lithotrite 
and  crushed.  Before  the  instrument  was  withdrawn,  the 
patient  coughed  violently,  and  immediately  no  more  calculous 
material  could  be  felt,  although  I  knew  some  must  be  there. 
The  right  forefinger  was  therefore  passed  into  the  rectum  and 
the  floor  of  the  bladder  well  pressed  up.  After  this  manoeuvre 
the  rest  of  the  stone  was  readily  found,  crushed,  and  washed 
out.  The  debris  weighed  30  gr.  The  patient  went  home  in 
a  few  days  able  to  retain  his  urine  four  hours,  entii'ely  free 
from  vesical  spasm,  and  with  clear  urine,  and  I  have  since  heard 
from  him  that  he  is  quite  well. 
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X. — A  case  of  Paralytic  Babies  in  man,  with  remarhs. 
By  J.  S.  Bristowe,  M.D.,  F.R.S.,  and  Victor 
HoESLEY,  B.S.,  F.R.S.     Bead  November  9,  1888. 

THE  following  case  is  one  of  special  interest,  since  the  patient, 
who  was  bitten  by  a  rabid  cat  and  then  treated  by  M. 
Pasteur,  finally  succumbed  to  hydrophobia  of  the  extremely 
paralytic  form.  Indeed,  so  marked  were  the  symptoms  of 
paralysis  that  for  some  time  it  appeared  doubtful  whether 
the  malady  from  which  he  was  suffering  was  not  the  acute 
ascending  paralysis  of  Landry  rather  than  rabies.  Moreover, 
a  little  interest  attaches  to  the  case  in  that  the  patient  being 
treated  by  what  M.  Pasteur  called  "  la  methode  intensive,"  or 
as  we  may  call  it,  the  intensive  method,  it  was  suggested  by  M. 
Peter  and  others  that  the  patient  died  of  the  inoculations  which 
were  administered  to  protect  him  from  the  virus  of  the  cat. 

The  history  of  the  case  is  as  follows :  On  September  4, 
1886,  Joseph  Gr.,  of  very  intemperate  habits,  was  bitten  deeply 
in  several  places  in  the  hand  by  a  rabid  cat.  The  wounds 
were  at  once  washed  with  cold  water  and  cauterised  with  pure 
phenol.  Seven  hours  later  the  patient  was  taken  to  St. 
Thomas's  Hospital,  placed  under  chloroform,  the  wounds  ex- 
cised, and  those  thus  freshly  made  treated  with  carbolic  acid. 
A  few  hours  later  he  left  for  Paris,  and  was  placed  under  M. 
Pasteur's  care.  He  received  the  following  injections  of  pro- 
tective material : 

September  5th,  cord  dried  14  days ;  6th,  13  ;  7th,  12 ;  8th, 
11  and  10;  9th,  9  and  8;  lOth,  7  and  6;  lltli,  6;  12th,  4; 
13th,  3 ;  14th,  2  ;  (15th  and  16th,  absent ;  fell  into  Seine,  &c.)  ; 
17th,  1;  18th,  4;  19th,  3;  20th,  ill;  21st,  2;  22nd,  1  ;  28tli, 
8;  29th,  2;  30th,  1.  He  returned  to  England  on  October 
10,  1886. 

There  are  one  or  two  important  facts  to  be  remarked  con- 
coming  his  life  during  his  stay  in  Paris,  since  it  is  very  evi- 
dent from  experiments  which  Mr.  Dowdoswell  and  one  of  us 
(Victor  Horsley)  have  made,  that  both  drugs  and  unfavorable 
physical  conditions  have  a  great  effect  in  precipitating  the 
fatal  issue  in  this  malfidy. 

During  the  treatment  in  Paris  ho  was  intoxicated  every  day. 
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He  was  once  greatly  chilled  and  nearly  drowned  by  falling 
into  the  Seine  in  an  intoxicated  condition. 

Finally,  in  returning  home  in  crossing  the  Channel  he 
again  got  wet  through  and  very  severely  chilled,  shivering 
for  about  the  last  four  or  five  hours  of  his  journey.  From 
the  day  of  his  return  he  developed  certain  symptoms,  detailed 
as  follows  : 

October  11,  1886. — He  returned  to  work,  having  come 
from  Paris  the  previous  day,  but  he  did  not  feel  well. 

October  12. — Same  condition. 

October  13. — Same  condition,  but  during  the  night  of  this 
day  ho  was  in  considerable  pain,  which  was  referred  to  the 
abdomen. 

October  14. — One  of  us  (Victor  Horsley)  saw  him  at 
10  A.M.  The  pulse,  temperature,  respirations  were  all  normal. 
He  complained  of  pain  in  the  whole  abdomen,  but  especially 
over  the  cascal  region.  He  took  food  readily.  He  was  ordered 
turpentine  stupes  and  liquor  morphia),  the  diagnosis  at  the 
time  being  typhlitis  or  perityphlitis  due  to  the  sever©  chill 
which  he  received  on  his  journey. 

October  15. — He  was  distinctly  better. 

October  10. — He  came  to  the  Brown  Institution  for  his 
wages,  but  was  evidently  very  ill,  and  that  day  he  could  not  hold 
himself  upright  on  account  of  pain  and  stiffness  in  the  back. 

October  17. — He  was  worse,  and  was  said  to  have  vomited 
some  bloody  fluid,  but  this  was  not  certain.  He  was  then 
seen  by  Dr.  Stocks,  of  Wandsworth  Road,  who  diagnosed 
lumbago,  and  ordered  bromide  of  potassium,  purgatives,  &c. 
Urine,  examined  by  Dr.  Stocks,  contained  no  albumen  or 
sugar,  but  a  large  excess  of  urates. 

October  18. — One  of  us  (Victor  Horsley)  saw  him  again; 
pulse  85,  temp.  99°,  respiration  a  little  hurried  and  suspirious, 
expiration  catchy.  He  complained  of  a  severe  headache, 
stated  that  he  had  vomited  several  times  in  the  night,  and 
that  the  medicine  (bromide  of  potassium)  nauseated  him. 
He  for  the  first  time  complained  of  inability  to  move  his  legs, 
but  when  urged  to  try  he  flexed  all  the  joints  through  about 
45  degrees.  Although  there  was  no  affection  of  sensation  in 
the  limbs,  either  objective  or  subjective,  he  said  that  he  had 
"  cramping  feelings  in  the  hips."  Finally  he  was  said  to  have 
had  a  choking  feeling  in  the  throat,  but  he  could  swallow 
perfectly  well. 

October  19. — Seen  again  (Victor  Horsley)  9.30  a.m.  Evi- 
dently very  ill ;  he  lay  supine,  and  there  was  complete  motor 
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paralysis  of  the  lower  limbs  and  trunk;,  and  almost  complete 
motor  paralysis  of  the  upper  limbs  ;  thus  he  could  only  move 
his  hands  a  little  about  the  face  in  a  curiously  stiff  manner, 
and  while  doing  this  clonic  tremor  was  noted  in  the  right 
hand.  The  face  was  remarkably  expressionless,  though  the 
lips  and  eyelids  could  be  moved.  The  eyes  were  prominent, 
and  the  movements  of  the  eyeballs  very  imperfect,*  but  appa- 
rently still  in  conjugation,  although  the  patient  himself  com- 
plained of  diplopia.  The  pupils  were  of  moderate  size,  the 
right  possibly  larger  than  the  left.'^  Speech  was  scanning, 
drawling,  monotonous.  Consciousness  unimpaired,  marked 
headache  as  on  the  day  before,  and  the  respirations  were  of 
the  same  character,  but  worse.  The  examination  was  neces- 
sarily very  incomplete,  owing  to  the  obviously  dangerous 
condition  of  the  man,  and  the  advisability  of  his  being  at 
once  removed  from  his  home  to  a  hospital.  He  was  therefore 
sent  to  St.  Thomas's,  where  he  was  received  under  the  care 
of  one  of  us  (J.  S.  Bristowe)  the  same  day  at  about  noon. 

On  admission  at  12  noon  he  was  paralysed  in  all  his 
limbs ;  he  had  no  trace  of  voluntary  power  over  the  movements 
of  the  lower  extremities  or  over  those  of  the  upper  and  fore- 
arms, but  he  could  move  his  fingers  slightly  and  grasp  objects 
feebly.  The  muscles  were  flabby,  there  were  no  tendon-re- 
flexes whatever,  but  the  plantar  reflexes  were  present  in  a 
slight  degree.  There  was  no  anesthesia,  tingling,  or  neuralgic 
pain,  and  no  tenderness  of  muscles.  The  speech  was  thick 
and  indistinct,  apparently  in  consequence  of  the  accumulation 
of  saliva  at  the  back  of  the  throat,  and  for  the  same  reason 
his  breathing  was  noisy  and  diflB.cult.  He  had  obviously 
paralysis  of  the  fauces,  which  rendered  swallowing  almost  im- 
possible. There  was  no  apparent  paralysis,  however,  of  the 
tongue  or  face,  or  any  of  the  muscles  of  the  trunk.  The  con- 
junctivsB  were  congested  ;  the  right  pupil  was  somewhat  larger 
than  the  left,  but  reacted  to  light  and  accommodation.  He 
was  perfectly  calm  and  sensible,  had  not,  nor  had  he  at  any 
time,  either  delusions  or  mental  aberration  of  any  kind,  nor, 
although  he  was  unable  to  swallow  fluids,  had  he  any  dread 
of  them.     There  were  no  convulsive  movements. 

2  P.M. — Ho  was  much  in  the  same  condition,  excepting 
that  the  accumulation  in  his  throat  had  increased,  and  his 
speech  and  breathing  had  become  more  difficult.  He  was 
still  quite  sensible;  his  respirations  were  15  to  the  minute, 
irregular  and  laboured,  pulse  90,  temp.  102*6°. 

*  Vidt  mloroicopical  oxamiuntiuit  of  tlio  mescncepliHlou. 
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Tho  symptoms  continued  without  much  change,  excepting 
that  he  gradually  passed  into  an  unconscious  condition. 

11  P.M.  (Victor  Horsley). — He  was  completely  comatose, 
and  remained  so  up  to  tho  moment  of  death.  There  was 
absolute  paralysis  of  all  his  limbs  and  of  the  trunk  ;  the  pupils 
became  contracted;  the  temperature  at  9  p.m.  was  101  "4°,  at 
midnight,  102°. 

October  20. — 9  a.m.  he  died. 

Autoysy  (five  hours  after  death). — The  body  was  still 
warm,  rigor  mortis  well  marked  in  the  legs,  only  slight  in  the 
arras. 

Central  nervous  system. — lirain.  Both  the  membranes, 
cerebrum,  cerebellum  and  medulla  appeared  perfectly  normal. 
The  spinal  cord  was  distinctly  congested  and  more  especially 
the  white  matter  in  the  dorsal  region.  It  was  also  thought 
that  some  of  the  spinal  nerve-roots  were  pinker  than  in  health. 

Feri'pheral  nervous  system. — The  right  great  sciatic  nerve 
was  removed  and  found  to  be  notably  congested. 

Serous  membranes. — Pericardium  and  peritoneum  healthy ; 
pleura),  old  adhesions  in  both  apices. 

llespiratory  system. — Larynx  and  trachea  normal  j  lungs 
both  liighly  congested  and  oedematous. 

Circulatory  system. — Heart  normal;  blood  dark,  fluid. 

Lymphatic  system. — A  few  caseous  glands  in  the  neck. 

Alimentary  system. — Tongue,  pharynx,  oesophagus,  and 
salivary  glands  normal.  Stomach  contained  a  quantity  of 
colfeo-ground-like  material  which  looked  like  altered  blood. 
The  mucous  membrane  of  the  cardiac  end  was  somewhat  con- 
gested. Liver  normal,  save  that  there  were  a  few  caseous 
glands  in  the  portal  fissure.  Spleen  normal.  Pancreas 
normal. 

Renal  system. — Both  kidneys  were  a  little  congested,  but 
of  healthy  appearance. 

All  other  organs  appeared  quite  healthy. 

Microscopical  examination  of  the  mesencephalon,  medulla 
oblongata,  and  spinal  cord.  The  parts  after  being  hardened  in 
bichromate  of  ammonia  2  per  cent,  solution  were  frozen  in 
gum;  sections  cut  with  Cathcart's  freezing  microtome  and 
stained,  some  with  logwood,  others  with  aniline  blue  black. 

Mesencephalon. — Neuroglia:  The  nuclei  appear  to  be  in- 
creased in  number,  but  in  view  of  infiltration  of  the  lymph 
spaces  by  leucocytes  it  is  impossible  to  determine  this  point 
with  certainty. 

Nerve-corpuscles. — Those  of  the  nucleus  of  the  third  nerve 
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were  very  greatly  pigmented.  So  far  had  this  degeneration 
proceeded  that  very  little  protoplasm  was  left  which  stained 
with  either  of  the  above-named  dyes. 

Nerve-fibres. — Nil,  abnormal. 

Blood-vessels. — With  very  rare  exceptions  the  vessels  were 
everywhere  full  of  blood,  and  in  many  instances  the  outline 
of  the  corpuscles  was  completely  lost  as  in  a  long-standing 
coagulum.  The  walls  of  the  vessels  were  almost  invariably 
infiltrated  with  leucocytes. 

Lymph  vessels. — The  perivascular  lymphatic  sheaths  were 
everywhere  infiltrated  with  leucocytes.  In  many  places  the 
lymph  spaces  were  full  of  leucocytes. 

All  the  foregoing  appearances  were  most  marked  in  the 
grey  matter  of  the  floor  of  and  surrounding  the  aqueduct  of 
Sylvius. 

Miliary  abscess. — In  the  nucleus  of  the  third  nerve  were 
found  in  several  sections  areas  where  extravasation  of  leuco- 
cytes had  occurred  in  the  neuroglia,  so  as  to  produce  the 
appearances  described  as  "  miliary  abscess.^'  This  is  inte- 
resting in  connection  with  the  ophthalmoplegia  externa  and 
interna  observed  during  life,  vide  p.  40. 

Medulla  oblongata. — Precisely  the  same  appearances  as  in 
the  mesencephalon.  The  nerve-corpuscles  were  very  notably 
degenerated,  and  there  was  a  focus  of  leucocytes  in  one 
olivary  body. 

Spinal  cord. — The  same  description  also  applied  to  the 
spinal  cord.  In  the  dorsal  region,  where  the  congestion  was 
macroscopically  most  obvious,  it  was  most  remarkable  in  the 
microscopical  sections.  Every  vessel  was  distended  with  blood, 
and  in  addition  every  lymphatic  crammed  with  leucocytes. 
The  grey  matter  also  was  infiltrated  with  leucocytes.  See 
neuroglia  of  mesencephalon  above. 

Remarks. — In  the  preceding  case  the  autopsy  revealed 
certain  changes  which  were  explicable  partly  by  the  mode  of 
death,  partly  by  the  presumption  that  the  patient  died  of  rabies. 
Perhaps  the  macroscopical  appearance  most  pathognomic  of 
the  latter  disease  was  the  condition  of  the  stomach,  but  in 
this  case  it  had  to  bo  totally  discounted  on  account  of  the 
patient's  intemperate  habits ;  indeed  it  was  suggested  at  one 
time  that  his  early  8ym])tomH  were  of  alcoholic  origin.  The 
microscopical  examination  of  the  spinal  cord,  &c.,  revealed 
the  charactoriHtic  lesions  of  rabies,  but  the  importance  of 
thoroughly  clearing  up*  the  diagnosis  was  obvioiis,  and  thoro- 
*  A  coroucr'a  iuquvMt  wu8  held  on  lliia  i)oint.     Tltu  utter  ubsurUity  uf  uuch  u 
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fore  two  inches  of  the  cervical  enlargement  of  the  spinal  cord 
was  taken  by  one  of  us  (Victor  Horsley)  to  the  Brown  Insti- 
tution, there  crushed  in  sterilised  bouillon,  and  then  inoculated 
according  to  the  subdural  method  of  M.  Pasteur  into  four 
rabbits  as  is  shown  in  the  following  Table.  Of  these,  two 
unfortunately  died  of  septicaemia,  which  was  extremely  preva- 
lent among  these  animals  at  the  time.  From  the  two  survivors, 
however,  which  ultimately  died  of  characteristic  rabies,  the 
virus  was  carried  on  by  similar  subdural  inoculation  to  a  second 
series  of  four  rabbits  and  one  dog.  Of  these,  one  rabbit  died 
of  septicaemia,  the  other  animals  of  typical  paralytic  rabies. 

Table. 

Ist  Series. 
Inoculated  by  trephining  wilh  cord  of  J.  Q. : 
Sabbit. 

No.  54  55  56  D. 


67  D. 


Died  Oct.  22, 1886. 
Post-mortem. — Septicaemia. 

2nd  Series. 
Inoculated  by  trephining  from  1st  series  : 


59  D. 


Dog. 
No.  23*  D. 


Rabbit. 
No.  60  D. 


Rabbit 
No.  58 
Died  Nov.  5,  1886. 
Pott'mortem. — Septicasmia. 

D  =  Died  with  characteristic  paralytic  symptoms. 


61  D. 


Ineubatio»  period. 

Rabbit,  No.  56.  7-8  days      ... 

u         »    67.  8    „ 

It          »     oV,  7     „         ... 

M          »     60.  7     ,t         •• 

»          »     61.  7     „ 

Dog.       „     23.  7-8    „ 


Duratiom  of  illmeu. 

5  days. 

4 

3 

2 

3 


From  the  accompanying  Table  it  will  be  seen  that  the 
average  incubation  period  of  the  disease  in  the  animals  inocu- 
lated in  both  generations  was  a  little  over  seven  days,  and 
the  duration  of  the  disease  a  little  over  three  days.  These 
effects  of  the  inoculation  would  apparently  lend  some  colour 
to  the  irresponsible  assertion  of  M.  Peter  that  it  was  the 
protective  material  itself  which  caused  the  peculiar  character 

proceeding  was  rendered  patent  by  the  jury  returning  a  verdict,  without  waiting 
for  the  result  of  the  experimental  inoculations,  to  tlie  effect  that  the  patient 
died  from  ascending  paralysis  due  to  exposure  to  cold. 

*  /.  e.  No.  in  Note  Ledger  I,  "  Hydrophobia."— (V.  H.) 
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of  the  rabies  iu  this  man,  but  on  summing  up  the  whole  of 
the  evidence  we  find  that  in  the  first  place  the  patient  was 
seized  with  the  malady  (estimating  its  appearance  by  the 
first  distinctive  symptom)  exactly  forty-two  days  after  he  was 
bitten  by  the  cat.  Now,  of  course  forty-two  days  is  well 
known  to  be  the  average  period  of  the  incubation  of  the  dis- 
ease when  inoculated  in  the  usual  way,  namely,  subcutane- 
ously  by  the  bite  of  a  rabid  animal  of  the  streets ;  whereas  if  the 
malady  had  proceeded  from  the  protective  inoculations,  the 
incubation  period  should  have  been  fourteen  days  to  twenty- 
one  days  at  the  outside.  In  the  second  place,  in  view  of  the 
prophylactic  protection  afforded  by  the  preliminary  inocula- 
tions of  spinal  cords  known  to  be  non- virulent  it  is  impossible 
that  any  subsequent  injection  of  the  virus  contained  in  the 
cords  dried  for  less  than  five  days  could  have  any  effect 
whatever.  Indeed,  the  only  point  upon  which  M.  Peter  and 
those  allied  with  him  might  in  any  way  have  relied  in  their 
address  to  the  Academy  of  Medicine  was  the  shortness  of  the 
incubation  period  of  the  disease  in  the  experimental  animals, 
but  it  is  only  with  those  who  are  ignorant  of  the  variations 
to  which  that  period  is  subject  in  rabies  of  the  streets  that 
this  fact  can  have  any  real  weight.  For  it  has  been  observed, 
as  detailed  below,  by  several  investigators  that  occasionally 
experimental  inoculations  with  the  virus  of  rabies  of  the 
streets,  especially  when  the  rabid  animal  is  a  cat,  are  followed 
by  an  unusually  early  development  of  the  disease.  (It  will 
not  be  out  of  place  here  to  mention  that  as  a  rule  subdural 
inoculations  of  rabbits  with  the  virus  of  animals  found  rabid 
ill  the  streets  is  followed  by  a  development  of  the  disease  in 
from  fourteen  to  twenty-one  days,  whereas  the  virus  which 
M.  Pasteur  ultimately  obtained  by  numerous  passages  from 
rabbit  to  rabbit  usually  produces  the  first  symptom  in  about 
seven  to  eight  days,  and  this  latter  he  terms  the  "  virus  fixe.") 
Now,  if  tliis  difference  in  rapidity  of  action  between  these  two 
forms  of  the  virus  was  absolutely  constant,  such  constancy 
would  assume  considerable  importance  in  suggesting  the 
causation  of  the  particular  form  the  disease  took  in  this  case, 
but  it  is  not  so,  for  although  the  "  virus  fixe,"  as  M.  Pasteur 
terms  it,  kills  the  animal  in  about  eleven  days  [i.  e.  dove- 
loping  the  first  symptom  in  seven  to  eight  days)  with  prac- 
tically invariable  certainty,  it  has  been  found,  as  before 
stated,  that  occasionally  the  virus  of  the  streets,  instead  of 
slowly  developing  the  disease  in  from  fourteen  to  sixteen 
days,  will  imitate  the  "  virus  fixe  "  in  the  degree  of  rapidity 
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mth  which  it  acts.  Thus,  Dr.  Roux*  inoculated  on  October 
28,  1886,  two  guinea-pigs  from  the  medulla  of  a  cat  which 
had  bitten  a  patient  successfully  treated  by  M.  Pasteur. 
These  guinea-pigs  died  with  an  incubation  period  of  six  days. 
In  a  second  instance  two  guinea-pigs  inoculated  (also  from  a 
cat)  on  February  14,  1887,  died  with  an  incubation  period  of 
seven  days.  In  a  second  passage  of  the  virus  the  animals, 
including  a  rabbit  and  a  guinea-pig,  died  with  an  incubation 
period  of  eight  days ;  in  a  third  passage  the  incubation  period 
was  eleven  days,  in  a  fourth  it  was  ten  days,  and  in  a  fifth 
also  ten  days.  In  connection  with  the  recent  case  it  is  very 
interesting  to  notice  that  in  those  cases  observed  by  Dr.  Rous 
the  animal  supplying  the  virus  was  a  cat.  Quite  recently 
one  of  us  (Victor  Horsley)  has  observed  in  the  case  of  a 
rabbit  inoculated  from  a  rabid  dog  of  the  streets  the  first 
symptom  of  the  disease  on  the  sixth  day,  and  in  another  case 
of  a  dog  inoculated  with  the  virus  of  street  rabies  from  a  dog 
an  incubation  period  of  nine  days.  Dr.  Gamaleia,  of  Odessa, 
has  also  observed  from  one  case  of  a  rabid  wolf  an  incubation 
period  of  nine  days,  and  Dr.  Roux  has  collected  from  the 
note-books  of  M.  Pasteur  the  following  short  incubation 
periods  : 

Street  Rabies. — From  a  dog,  first  generation,  nine  days; 
second  generation,  thirteen. 

From  a  dog  nine  days. 

From  a  cat  nine  days. 

From  a  cat  nine  days. 

From  a  cat  eleven  days. 

From  a  cat  ten  days. 

From  a  cat  ten  days. 

From  a  man  bitten  by  a  wolf,  incubation  period  of  ten 
days. 

Thus,  of  fourteen  animals  from  whom  a  rabid  virus  was 
obtained  capable  of  producing  the  first  symptom  in  these 
unusually  short  incubation  periods,  in  no  less  than  seven 
instances  the  animal  was  a  cat,  in  four  instances  it  was  a  dog, 
in  two  instances  a  man,  one  being  bitten  by  a  wolf  and  the 
other  by  a  cat,  and  in  one  a  wolf.  This  enormous  proportion 
of  cats,  of  more  than  50  per  cent.,  shows  clearly  that,  as  has 
often  been  suspected,  though  never  before  scientifically  esta- 
blished, the  virus  in  this  animal  is  peculiarly  powerful.     This 

*  Dr.  Roux  very  kindly  extracted  from  his  note-book  at  the  laboratory  of  M. 
Pasteur  the  above-described  details,  and  I  am  also  indebted  to  bis  courtesy  for 
permission  to  publish  them  here. 
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is  not  the  place  to  further  discuss  the  subject,  inasmuch  as  it 
will  be  treated  of  at  length  by  one  of  us  (Victor  Horsley)  in 
a  subsequent  communication  to  the  Pathological  Society. 
Suffice  it  to  say  that,  as  before  stated,  the  fact  of  the  virus 
obtained  from  the  spinal  cord  of  this  patient  evoking  the 
disease  in  seven  days  evidently  proves  no  more  than  that  it 
was  originally  obtained  from  a  cat. 

In  the  foregoing  remarks  we  have  simply  discussed  the 
probable  source  of  the  rabid  virus  from  the  effects  of  which 
the  patient  died.  We  have  not  taken  into  consideration  at 
all  the  very  obvious  relation  of  his  symptoms  to  those  pre- 
sented by  the  disease  known  as  Landry's  or  acute  ascending 
paralysis.  It  was  suggested  some  years  ago  by  a  physician 
at  Leicester,  whose  name  we  unfortunately  cannot  find  for 
reference,  that  possibly  Landry's  paralysis  might  be  a  form 
of  hydrophobia;  but  a  most  valuable  case  has  been  recently 
published  by  Surgeon-Major  Keegan  in  the  Indian  Medical 
Gazette,  in  which  he  describes  an  ordinary  case  of  hydro- 
phobia in  man  terminating  by  the  most  clearly  developed 
acute  ascending  paralysis,  and  in  describing  it  he  points  out 
the  exact  similarity  of  the  two  conditions.  In  his  case  he 
prolonged  the  life  of  the  patient  by  controlling  the  hyper- 
a3sthesia  of  the  fauces  with  cocaine,  so  that  he  was  enabled  to 
administer  nourishment  in  considerable  quantity.  In  this 
way  the  patient  was  carried  through  the  first  two  stages  of 
the  malady,  and  consequently  retained  sufficient  strength  to 
develop  the  final  or  paralytic  stage  in  its  full  completeness, 
and  Dr.  Keegan  points  out  how  precisely  this  resembled 
what  has  hitherto  been  described  as  the  acute  ascending 
paralysis  of  Landry.  The  possibility  that  cases  of  acute 
ascending  paralysis  were  in  some  cases  due  to  the  rabid  virus 
was  also  accepted  by  the  Committee  recently  appointed  by 
the  Local  Government  Board  to  investigate  M.  Pasteur's 
method  {vide  the  Report  of  that  Committee).  In  the  present 
instance  there  were  special  reasons  for  ascribing  the  sym- 
ptoms to  the  little  known  Landry's  paralysis,  since  it  is  agreed 
by  all  neurologists  that  the  exciting  and  predisposing  causes 
of  this  affection  are  (1)  exposure  to  cold,  (2)  alcoholism.  Both 
these  wore  most  strongly  marked  in  the  case  which  is  the 
subject  of  this  paper,  and  hence  when  considered  with  the 
symptoms  would  have  loft  in  the  minds  of  anyone  conversant 
with  thiH  form  of  paralysis  an  impression  that  this  was  an 
example  of  the  disease.  The  inoculations  alone  showed  that 
it  was  paralytic  rabies.     Now  that,  thanks  to  M.  Pasteur, 
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we  have  the  power  of  scientifically  establishing  this  point  we 
shall  be  able  to  test  all  future  cases  of  acute  ascending  para- 
lysis, and  to  find  whether  they  are  due  to  the  virus  of  rabies 
or  to  some  other  poison,  without  doubt  one  of  the  class  of 
acute  specifics. 

We  should  like  here  to  suggest  as  probable  that  what  we 
know  as  acute  and  subacute  myelitis  may  be  really  simply  the 
effects  of  a  similar  though  less  active  virus. 

To  sum  up  then  we  bring  this  case  forward  as  a  remark- 
able one  in  several  ways,  first,  on  account  of  the  exact  parallel 
between  it  (namely,  paralytic  rabies*)  and  Landry's  para- 
lysis; and,  secondly,  that  in  accordance  with  rapidly  accumu- 
lating facts,  it  exhibits  an  example  of  the  intensity  of  the 
rabic  virus  in  the  cat. 

*  For  a  review  of  the  subject  of  paralytic  rabies  in  man  see  a  valaable  jtaper 
by  Dr.  Gamaleia  in  the  Annalet  de  Vlnttitut  Patleur,  1887. 
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XI. — A  case  of  Purulent  Effusion  into  the  Pericardium^ 
treated  successfully  hij  aspiration  and  drainage. 
By  W.  H.  Dickinson,  M.D.  Bead  November  23, 
1888. 

HARRY  L.,  aet.  10,  a  schoolboy,  living  at  West  Norwood, 
was  taken  into  St.  George's  Hospital  on  June  15,  1887. 
He  had  had  measles  and  scarlatina,  never  rheumatic  fever  nor 
any  illness  affecting  his  chest.  There  was  no  history  of 
phthisis  in  the  family. 

The  boy  was  apparently  well  until  ten  weeks  before  admis- 
sion, when  he  was  suddenly  seized  with  severe  pain  in  the 
right  groin,  with  excessive  tenderness,  and  flexure  of  the 
thigh  on  the  pelvis.  There  was  no  history  of  constipation  nor 
of  any  strain  or  injury.  The  boy  was  delirious  and  had  a 
temperature  of  from  104°  to  105°  F.  Dr.  Harris,  of  Norwood, 
who  was  now  called  in,  found  the  pain  and  tenderness  chiefly 
in  the  thigh,  in  the  course  of  the  left  sciatic  nerve ;  in  about 
ten  days  from  the  outset  it  shifted  to  the  left  popliteal  space. 
A  few  days  after  this  the  right  buttock  presented  a  painful 
fluctuating  swelling,  about  as  large  as  a  walnut ;  this  was 
poulticed,  rapidly  increased,  broke,  and  discharged  a  quantity 
of  pus,  which  was  estimated  by  the  parents  at  half  a  gallon,  or 
according  to  the  boy's  own  statement,  "  made  a  puddle  in  the 
bed."  The  fever  now  abated,  the  discharge  ""quickly  came  to 
an  end,  and  every  thing  went  on  smoothly  until  general  cedenia 
presented  itself,  being  most  marked  on  the  right  side,  on 
which  he  generally  lay.  This  continued,  but  for  a  time  less- 
ened, until  three  weeks  before  admission  he  began  to  get 
short  of  breath  and  had  a  little  cough.  The  face  and  thorax 
were  now  very  oodematous,  and  the  cervical  glands  swollen, 
and  it  was  found  that  the  left  pleura  was  full  of  fluid.  The 
dyspnoea  was  now  great,  and  it  was  proposed  to  tap  the 
pleura,  but  to  this  the  parents  refused  to  consent,  and  Mr. 
Noad  had  the  patient  removed  to  the  hospital. 

The  case  was  regarded  as  one  of  pya3mia. 

For  this  account  I  am  indebted  to  Dr.  Harris,  under  whose 
care  the  boy  was,  and  to  Mr.  Noad,  who  occasionally  saw  him 
with  Dr.  Harris. 

Juno  15. — On  admission  the  conditions  most  prominently 
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noticeable  were  oedema  and  dyspnoea.  The  oedema  was  gene- 
rally, but  not  equally,  distributed.  The  face  was  very  puffy, 
especially  about  the  eyes.  The  thorax,  particularly  on  the 
front  and  left  side,  was  deeply  cedematous,  as  also  were  the 
lower  extremities,  the  right  thigh  more  than  the  left,  the  legs 
equally.  The  left  side  of  the  thorax,  towards  which  he  lay, 
was  obviously  larger  than  the  right ;  it  was  difficult  to  say  how 
much  of  the  inequality  was  due  to  oedema  and  how  much  to 
swelling  within.  It  was  profoundly  dull  on  percussion,  as  if 
full  of  fluid.  The  breathing  behind  was  tubular,  in  front 
and  laterally  almost  absent.  The  heart  was  scarcely  to  be 
distinguished  by  hand  or  ear,  but  after  some  trouble  signs  of 
it  were  found  in  about  its  normal  position.  The  breathing  was 
conducted  almost  wholly  by  the  right  side,  at  the  rate  of  50 
in  the  minute.  The  pulse  was  so  feeble  as  scarcely  to  be  felt ; 
it  was  irregular,  112  in  the  minute.  The  liver  projected 
below  the  umbilicus.  The  veins  on  the  lower  part  of  the 
thorax  and  abdomen  on  both  sides  were  exaggerated  and  dis- 
tended, as  is  sometimes  seen  in  advanced  cirrhosis.  The 
complexion  was  greyish  and  became  more  so,  and  on  the  18th, 
throe  days  after  admission,  the  left  pleura  was  aspirated  in 
the  axillary  line  and  37  oz.  of  serous  fluid  drawn  off. 

This  gave  some  relief,  but  by  the  23rd  he  was  even  worse 
than  before.  The  face  was  markedly  grey,  the  lips  blue,  the 
position  on  the  left  side  impemtive.  The  heart  was  with 
difficulty  detected  at  a  point  two  inches  to  the  left  of  the  ensi- 
f orm  cartilage,  at  which  spot  a  slight  pleural  scrape  could  occa- 
sionally be  heard  on  deep  inspii-ation.  The  heart's  sounds,  as 
far  as  they  could  be  heard,  were  free  from  murmur.  He  was 
now  tapped  again  in  the  same  place  and  manner,  and  32  oz. 
of  serum  drawn  off. 

June  24. — Next  day  he  was  easier  and  less  cedematous. 
The  left  pleural  region  was  still  dull,  as  was  the  whole  of  the 
praecordial  region  in  continuity  with  it. 

June  25. — Next  day  it  was  recognised  that  the  dulness  in 
this  region  extended  to  outside  the  right  nipple,  and  thought 
that  it  had  recently  increased.  The  heart's  sounds  were 
inaudible,  excepting  with  considerable  difficulty  at  a  spot 
about  midway  between  the  median  line  and  the  left  nipple, 
slightly  below  the  latter.  There  was  now  more  oedema,  blue- 
ness,  and  distress,  and  paracentesis  was  again  performed  as 
before,  with  the  removal  from  the  left  pleura  of  26  oz.  of 
serum,  lighter  and  clearer  than  before. 

June   27. — This   again  gave  conscious  relief.     His  posi- 
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tion  became  less  constrained,  his  breathing  less  laboured,  and 
it  was  found  that  the  heart  had  moved  to  the  left,  nearer  the 
nipple,  towards  its  normal  position.  The  sounds  were  unaltered 
in  character. 

June  28. — He  was  again  tapped  and  24  oz.  of  serum 
drawn  off  from  the  same  cavity.  After  this  he  lay  less  on  the 
left  side,  on  which,  however,  the  oedema  had  now  become 
deeper.  The  dulness  over  the  left  pleura  was  as  before, 
inseparable  from  the  praecordial  dulness,  and  this  continued 
without  a  break  to  the  right  of  the  right  nipple.  The  heart's 
sounds  were  audible  with  difficulty,  without  murmur,  at  the  spot 
indicated  in  the  diagram,  and  there  only,  on  the  seventh  left  rib. 

Two  days  after  the  last  pleural  tapping  a  marked  increase 
of  the  dyspnoea  and  distress  became  apparent.  Repeated 
emptying  of  the  pleura  was  followed  only  by  repeated  accu- 
mulation, and  I  determined  to  aim  at  more  permanent  results 
by  way  of  the  pericardium.  It  could  not  be  doubted  that  this 
was  distended,  considering  the  degree  to  which  the  sounds 
and  impulse  of  the  heart  were  obliterated,  together  with  the 
extent  of  dulness  across  the  front  of  the  chest,  and  the  pre- 
sumption that  this  did  not  belong  to  either  pleura,  for  it  was 
unaffected  by  tapping  the  left ;  while,  as  to  the  right,  this  was 
apparently  empty  or  nearly  so,  for  its  back  and  lateral  parts 
were  resonant,  and  the  exaggerated  action  of  the  lung  within 
it  loudly  heard  in  these  regions.  I  therefore  determined  to 
procure  the  puncture  of  the  pericardium,  and  that  at  a  spot 
which  suggested  itself  as  far  removed  from  the  heart  and  great 
vessels,  though  well  on  to  the  dulness  which  was  reckoned  as 
pericardial.  This  was  close  to  the  right  edge  of  the  sternum 
in  the  fifth''*'  interspace,  over  the  wide  part  of  the  distended 
pericardium,  far  from  the  heart,  which  moved  to  the  left  after 
each  aspiration  of  the  pleura,  and  had  recently  done  so  after 
the  last.  At  this  spot  Mr.  Rouse,  on  June  30,  inserted  an 
aspirator  and  drew  off  1  i  oz.  of  thick,  inoffensive  pus.  The 
discharge  then  stopped,  possibly  because  the  tube  was 
obstructed,  but  it  was  thought  well  to  be  satisfied  for  the 
present.     There  was  some  relief,  but  not  much. 

The  distress  increased ;  on  July  4  the  heart  was  most 
audible  on  the  right  of  the  sternum  near  the  puncture,  and 
the  left  pleura  was  again  tapped,  with  the  removal  of  33  oz. 
of  serum,  and  again  on  the  7th,  with  the  removal  of  27^  oz., 

•  The  ribs  were  so  close  toffothor  that  it  wns  not  easy  to  bo  Huro  whether  the 
punctiirb  was  in  the  fourth  or  fifth  spnco ;  it  wns  thought  to  have  been  in  the 
flah  aa  stated. 
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and  the  return  of  the  heart  to  its  former  position  on  the  left 
side. 

July  8. — The  heart  being  now  thus  removed  from  danger, 
the  praecordial  region  was  punctured  for  the  second  time  at 
the  same  spot  as  before,  and  12  oz.  of  pus,  like  the  last,  with- 
drawn. Towards  the  close  of  the  operation  he  became  faint, 
and  it  was  discontinued  before  the  pus  had  ceased  to  run. 
Under  it  he  became  less  grey,  the  lips  less  blue,  his  breathing 
became  obviously  better ;  he  talked  with  ease  while  the  pus 
was  flowing,  and  underwent  an  immediate  improvement  more 
marked  than  with  any  of  the  preceding  operations.  After  it 
breathing  was  heard  generally  over  the  praecordial  region ; 
the  heart's  sounds  were  heard  still  feebly,  without  murmur  or 
friction. 


Pig.  4.— June  30.  Diagram  of  dul- 
ness  to  right  of  sternum  before  any 
operation.  On  this  date  1|  oi. 
pus  were  withdrawn  by  means  of 
hypodermic  syringe  through  punc- 
ture marked  in  tifth  space. 


Fig.  6. — July  9.  Diagram  of  dulness 
after  withdrawal  of  8  oz.  pus  by 
same  means  and  through  same  punc- 
ture as  before.  Fig.  4  represents 
practically  the  conditions  before 
puncture. 


On  the  11th,  39  oz.  of  serum  were  drawn  from  the  left 
pleura,  and  on  the  14th  37  oz.  After  the  last  of  these  the 
heart  moved  from  the  right  of  the  sternum,   where  it  had 
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before  been  evident,  to  about  its  normal  position.  Friction 
could  be  beard  with  breathing  over  the  prsGcordial  region ; 
tbis  ceased  or  nearly  so  when  the  breath  was  held,  and  was 
not  doubted  as  pleural  rather  than  pericardial.  The  boy  was 
now  better  in  most  respects.    The  posture  was  less  constrained, 


Fig.  6. — July  12.  Dulness.    Pleura  emptied  on  July  11,  39  oz.  removed. 

and  the  breathing  better ;  the  face  was  no  longer  grey  or  the 
lips  blue ;  the  thoracic  oedema  had  almost  gone ;  the  superficial 
veins  in  the  abdomen  and  thorax  were  still  much  distended. 

The  heart  now  being,  July  15,  well  to  the  left,  the  peri- 
cardium was  again  aspirated  at  the  same  spot  as  before,  and 
19i  oz.  of  opaque  and  dense  perfectly  sweet  pus  drawn  off. 
In  certain  positions  the  cannula  moved  with  each  beat  of  the 
heart,  giving  the  impression  that  the  instrument  (a  blunt  one) 
rested  on  its  surface.  After  a  time  the  heart  seemed  to  beat 
against  the  cannula  in  every  position,  upon  which  the  operation 
was  discontinued.  Immediately  after  it  rough  breathing 
sounds  with  a  little  doubtful  friction  were  heard  over  the 
whole  praecordial  surface  but  no  pericardial  friction. 

By  the  19th  the  dyspnoea  had  again  become  distressing, 
and  46i  oz.  of  serum  wore  drawn  from  the  left  pleura  without 
any  obvious  relief.     The  pericardium  had  now  filled  up  and 
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the  futility  of  repeated  aspirations  became  apparent.  This 
cavity  had  been  thus  punctured  three  times  between  June 
30  and  July  15,  each  time  removing  more  than  the  last.  The 
pleura,  between  June  18  and  July  19,  had  been  punctured  nine 
times,  with  no  sign  of  the  operation  ceasing  to  be  called  for. 


FlG8.  7  and  8. — July  16.  Diagrams  of  dulness  before  and  after  withdrawal  from 
])erieardium  by  aspiration  of  18  oz.  thick  pas. 

In  these  circumstances  it  was  determined  to  proceed  more 
radically  and  drain  the  suppurating  cavity,  hoping  thereby 
not  only  to  relieve  the  heart  itself,  but  remove  the  cause  of 
the  pleural  accumulation. 

July  22. — Ether  having  been  given,  Mr.  Rouse  now  thrust 
a  narrow-bladed  knife  where  the  trocar  had  formerly  passed, 
and  followed  this  with  an  india-rubber  tube.  A  large  quan- 
tity of  mingled  blood  and  pus  came  out,  and  with  this  air 
bubbled  out  of  the  wound,  raising  a  fear  at  first  that  the 
right  lung  had  been  penetrated ;  but  it  was  presently  thought 
that  the  air  came  out  of  the  pericardium,  having  been  sucked 
in  through  the  wound  by  the  action  of  the  heart. 

For  an  hour  or  so  after  the  operation  the  boy  was  very 
faint ;  he  recovered  under  the  free  use  of  brandy. 

Next  day  when  the  dressings  were  changed  the  wound 
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was  found  to  have  discharged  a  large  amount  of  pus  without 
blood.  He  now  felt  much  easier  and  better,  and  was  practi- 
cally free  from  dyspnoea.  There  was  abundant  breathing  and 
no  hyper-resonance  on  the  right  side,  showing  that  the  right 
pleura  had  not  been  wounded,  as  for  a  short  time  had  been 
feared. 

On  the  24th  I  found  him  again  in  much  distress  from  dys- 
pnoea, breathing  52  in  the  minute,  and  with  the  drainage-tube 
stopped  up.  This  was  exchanged  for  a  larger  one,  with  the 
escape  of  4  oz.  of  pink  purulent  matter  like  raspberry  cream, 
and  immediate  relief. 


Fig.  9.— July  22.  Dulncss  before  in-  Fig.  10.— September  21.    After    rcco- 

cieion.      Pleura  tapped  day  before,  very;    ojdcina    of    legs    persisting} 

and  upper  part  of   left  lung  conse-  wound  closed, 
qaently  resonant. 

July  25. — The  discharge  continued  free,  air  bubbling  out 
of  the  tube  with  the  action  of  the  heart.  It  was  arranged 
that  the  boy  should  be  laid  upon  his  face  three  times  a  day 
for  the  better  evacuation  of  the  pericardium ;  and  on  the  fol- 
lowing day,  there  being  now  evidence  of  re-accumulation  in 
the  left  pleura,  38  oz.  of  serum  were  drawn  by  aspiration  from 
this  cavity.  < 
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July  27. — The  pericardial  discharge  remained  sweet,  and 
gradually  diminished.  The  sounds  of  the  heart  were  weak 
and  low,  but  not  otherwise  abnormal ;  nor  was  there  any 
pericardial  friction.  The  breathing  sounds  belonging  to  both 
lungs  had  now  extended  much  over  what  was  formerly  recog- 
nised as  the  region  of  pericardial  dulness.  The  oedema  of  the 
thoracic  surface  had  now  entirely  disappeared,  and  that  of  the 
legs  nearly  so.  Some  places  which  had  threatened  to  become 
bedsores  were  now  sound.  His  face  was  less  thin  ;  he  looked 
better,  felt  better,  fed  better,  and  moved  with  more  freedom, 
lying  usually  on  his  back  or  the  left  side,  but  with  content- 
ment on  the  abdomen  when  so  desired. 

His  progress  was  diversified  rather  than  interrupted  by  an 
attack  of  diarrhoea  which  lasted  a  few  days  and  may  have 
been  due  to  external  causes.  Fluid  again  presented  itself  in 
the  left  pleura,  and  on  August  2,  44  oz,  of  serum  were  removed 
as  before  from  this  cavity. 

Next  day  there  was  considerable  pain,  referred  to  the  prae- 
cordium,  and  surgical  emphysema  on  the  left  side  of  the 
thorax,  to  which  was  superadded  on  the  6th  amphoric 
breathing  outside  the  left  nipple  line  between  the  sixth  and 
seventh  ribs,  with  hyper-resonance  in  the  scapular  region. 
At  the  same  time  there  was  a  return  of  cyanosis  and 
of  oedema  chiefly  of  the  left  side  of  the  body,  on  which 
he  lay. 

A  swelling  which  was  formerly  noticed  on  one  of  the 
finger-joints,  and  had  assumed  the  character  of  an  abscess, 
now  (August  11)  broke  and  discharged  pus. 

The  signs  of  effusion  of  air  probably  due  to  an  injury  in- 
flicted on  the  lung  at  the  last  aspiration  gradually  ceased  to 
be  evident,  and  were  replaced  by  those  of  a  renewed  collection 
of  fluid  in  the  left  pleura,  of  which  41  \  oz.  were  removed  as 
before,  on  August  15.  This  operation,  of  which  the  last  per- 
formance was  the  twelfth  in  rather  less  than  two  months,  was 
not  again  called  for. 

The  pericardial  discharge  kept  on  steadily,  but  in  small 
amount,  from  two  to  three  drachms  daily,  and  free  from  offen- 
sive smell. 

On  the  29th  Dr.  Isambard  Owen,  who  now  had  charge  of 
the  case  in  my  absence,  made  the  following  note  : — "  Heart- 
sounds  heard  loudest  at  normal  position  of  apex-beat.  At 
fifth  space,  an  inch  and  a  half  from  the  nipple  line,  friction 
distinctly  audible  with  heart- sounds,  but  increased  by  deep 
inspiration   and   much    diminished   when   patient   holds   his 
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breath.  Pleural  friction  heard  from  the  point  mentioned  to 
axillary  line."  Dr.  Owen's  impression  at  this  date  was  that 
some  of  the  friction  was  pericardial ;  if  this  was  so — and  cer- 
tainly the  particulars  look  like  it — this  was  the  only  instance 
in  the  course  of  the  case  in  which  pericardial  friction  was 
recognised. 

From  this  time  there  is  little  to  record  save  gradual 
improvement.  By  September  2  the  discharge,  still  inoffen- 
sive, had  become  extremely  slight,  and  the  movement  of  the 
tube  with  the  action  of  the  heart  was  now  such  that  it  was 
necessary  first  to  shorten  this  instrument,  then  to  replace  it 
with  a  shred  of  oiled  silk.  This  itself  was  soon  withdrawn, 
and  only  a  cicatrix  was  left,  which  moved  with  each  beat  of 
the  heart. 

There  was  now  no  cyanosis  or  appearance  of  dyspnoea, 
though  the  breathing  was  still  quick — 30  in  the  minute.  No 
friction  sounds  were  anywhere  audible.  The  cardiac  impulse 
was  in  the  normal  position,  the  sounds  free  from  murmur. 
The  preecordial  dulness  was  continued  across  the  median  line 
for  half  an  inch.  There  was  dulness  over  the  left  lung  below  the 
fourth  rib ;  there  was  full  resonance  over  the  right  lung  and 
exaggerated  breathing  in  it.  There  was  now  no  oedema  of 
the  thorax  or  legs,  but  the  hepatic  enlargement  still  held  its 
place,  as  also  did  the  enlarged  veins. 

By  October  4  these  vessels  had  become  less  conspicuous, 
and  the  liver  smaller.  The  impulse  of  the  heart  could  not  be 
seen,  but  was  felt  one  inch  inside  and  half  an  inch  below  the 
left  nipple.  The  sounds  were  not  abnormal.  The  breathing 
and  resonance  were  natural  over  nearly  all  the  right  side  of  the 
chest  and  the  greater  part  of  the  left.  Where  the  suppurating 
cavity  had  been  both  were  deficient,  as  they  were  also  over  the 
lower  part  of  the  left  pleura.  There  was  still  a  trace  of 
oedema  in  the  legs,  which  had  a  purplish  colour ;  the  urine  was 
normal  in  appearance  and  free  from  albumen.  The  boy  had 
gained  flesh  greatly ;  his  general  aspect  was  that  of  health, 
and  he  was  on  October  5  sent  to  Eastbourne  as  a  convalescent. 

He  carae  back  on  the  29th,  fat,  rosy,  and  with  the  appear- 
ance of  perfect  health.  The  impulse  of  the  heart  was  nearly 
in  its  natural  position,  but  a  trifle  too  high,  being  in  the  inter- 
space immediately  below  the  nimile.  No  abnormality  of  the 
Boands  could  be  appreciated.  The  scar  was  pulled  in  with 
each  action  of  the  neart,  but  to  a  less  extent  than  in  the  pre- 
ceding month.  The  veins  over  the  thorax  and  abdomen  were 
still  conspicuous^  rather  more  so  on  the  left  side  than  the  right. 
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The  breathing  and  vocal  resonance  in  the  lungs  scarcely  pre- 
sented any  difference  between  each  other  or  with  the  condition 
of  health.  There  was  a  little  fulness  in  the  hepatic  region.  The 
liver  could  be  felt,  but  not  very  distinctly,  about  half  an  inch 
below  the  edge  of  the  thorax.  There  was  a  trace  of  oedema 
in  the  legs. 

The  history  of  this  case,  the  large  abscess  in  the  buttock^ 
the  smaller  one  in  the  finger,  the  absence  of  signs  of  tubercle, 
and  the  completeness  of  the  recovery,  appeared  to  show  beyond 
doubt  that  the  disease  was  pyaemic. 

In  the  course  of  less  than  two  months  the  chest  had  been 
punctured  sixteen  times :  the  pleura  twelve  times  with  the 
aspirator,  the  pericardium  four  times,  thrice  with  the  aspirator, 
once  so  as  to  leave  an  opening  and  a  discharge  which  con- 
tinued for  nearly  two  months.  The  freedom  with  which  the 
heart  moved  according  to  the  state  of  the  left  pleura  suggested 
the  tapping  of  the  pericardium  when  the  heart  was  tempo- 
rarily out  of  the  way ;  the  operation  being  performed  as  much 
to  the  right  as  possible  while  the  heart  was  as  far  to  the  left 
as  possible.  The  oscillation  of  the  heart  offered  facilities  for 
the  safe  tapping  of  the  pericardium  which  may  probably  be 
presented  in  other  similar  cases,  considering  the  frequency  of 
pleural  as  a  result  of  pericardial  effusion.  It  is  possible  that 
in  some  future  case  the  extreme  left  might  be  pointed  to  as 
clearly  as  was  the  right  of  the  sternum  in  this.  As  to  punc- 
ture in  this  situation,  either  the  fourth  or  fifth  interspace  may 
be  chosen,  close  to  the  sternum.  It  is  necessary  to  keep  close 
to  the  bone  to  be  well  clear  of  the  internal  mammary  artery. 
From  either  of  the  points  indicated  a  distended  pericardium 
could  not  fail  to  be  reached,  while  the  heart  would  not 
be  endangered  if  advantage  were  taken  of  its  oscillations. 
The  lower  parts,  as  it  is  not  needful  to  observe,  move  freely, 
the  upper  scarcely  at  all. 

The  almost  uniform  absence  of  pericardial  friction  calls  for 
remark.  I  myself  recognised  none  though  I  heard  pleural 
friction  often,  and  that  over  parts  of  the  region  once  occupied 
by  pericardial  effusion,  or  what  was  so  regarded.  The  experi- 
ence of  Dr.  Slater  exactly  corresponds  with  my  own.  Once 
only  was  pericardial  friction  reported,  and  that  in  a  careful 
note  made  by  Dr.  Isambard  Owen,  who  had  charge  of  the 
case  in  my  absence,  on  August  29,  when  the  cavity  was  dis- 
charging and  contracting.  The  careful  detail  given  in  this 
note  appears  to  leave  no  room  for  doubt  as  to  its  accuracy. 

The  long  absence  of  pericardial  friction,  especially  after  the 
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removal  of  mucli  or  most  of  the  fluid,  led  to  a  careful  recon- 
sideration of  the  diagnosis,  but  it  did  not  seem  possible  to 
doubt  that  the  fluid  was  actually  pericardial.  It  could  not 
have  been  in  the  left  pleura,  for  the  dulness  retained  an 
isolated  position  in  front  of  the  chest  after  this  cavity  was 
emptied ;  beside  which  the  contents  of  the  left  pleura  were 
serous,  those  of  the  cavity  in  question  purulent.  Neither 
could  it  have  consisted  of  a  circumscribed  empyema  in  the 
right  pleura,  for  the  evidence  of  fluid,  though  the  left  pleura 
had  been  emptied,  extended  too  far  to  the  left  to  possibly  be- 
long to  this  region.  Was  it  a  great  mass  of  suppuration  in  the 
anterior  mediastinum  between  the  pericardium  and  the  ster- 
num ?  This  appeared  to  be  negatived  by  the  depth,  capacity, 
and  circumscription  of  the  cavity.  The  collection  of  matter  could 
not  be  assigned  to  any  position  in  the  chest  except  one  of  the 
great  serous  cavities,  and  of  these  it  could  belong  only  to  the 
pericardium,  with  the  great  effusions  within  which  the  one  in 
question  corresponded  in  shape,  position,  and  extent.  As  to 
the  absence,  or  nearly  so,  of  friction,  I  find  that  this  is  not  un- 
known in  the  circumstances.  Bauer,  in  Ziemssen's  Cyclopaedia, 
quotes  the  opinion  that "  the  friction  produced  is  often  absent  in 
purulent  pericarditis,"  though  he  holds  this  opinion  to  be 
erroneous.  Dr.  Samuel  West  has  placed  upon  record  a  case 
which  closely  resembles  mine.  A  large  quantity  of  pus  was 
removed  from  a  cavity  in  front  of  the  chest  which  was  believed, 
I  have  no  doubt  correctly,  to  have  been  the  pericardium.  No 
pericardial  friction  was  ever  heard ;  and  there  was  a  similar 
absence  of  this  sign  in  a  similar  case,  recorded  by  Rosentein 
and  quoted  by  West,  in  which  a  purulent  accumulation  which 
had  pericardial  relations  was  treated  by  puncture  and  incision. 
This  case,  like  West's*  andmine,  fortunately  lacked  post-mortem 
confirmation,  but  in  mine — and  I  have  no  doubt  Dr.  West 
would  say  the  same  with  regard  to  his — it  would  be  mere  affec- 
tation to  speak  as  though  the  pericardial  site  of  the  fluid  were 
not  practically  certain. 

The  rapid  and  repeated  accumulation  of  serum  in  one 
pleura  or  both,  due  no  doubt  to  pressure  of  the  pericardium 
on  the  roots  of  the  lungs,  and  the  small  relief  afforded  by 
operations  directed  to  the  pleural  cavities,  are  circumstances 
wkich  have  been  noticed  in  other  similar  cases.  I  saw  one  a 
few  months  before  the  occurrences  which  I  have  related.  A 
boy  of  fifteen  was  brought  into  the  hospital  cyanosed,  pulse- 

*  WMt'i  CMe  ii  recorded  in  the  sixty-aixth  volume  of  Mtdico-Chirurgical 
Tramaotiom. 
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less  and  in  a  state  of  distressing  orthopncea,  which  was  traced 
to  large  effusions  in  the  pericardium,  which  reached  up  to  the 
second  rib,  and  in  the  right  pleura.  He  was  generally  oede- 
matous,  especially  the  left  arm,  the  hands  were  turgid  and  blue, 
the  liver  much  enlarged.  I  determined  to  deal  mechanically 
with  the  right  pleura,  which  was  very  full,  leaving  the  peri- 
cardium to  more  gradual  agencies.  The  pleura  was  tapped 
three  times  within  twelve  days  with  the  aggregate  removal  of 
169  oz.  of  serum.  He  died  three  days  after  the  last  tapping, 
being  just  about  to  undergo  a  fourth.  After  death  a  large 
quantity  of  serum  was  found  in  both  pleurae ;  most  in  the  left. 
Sixty-one  ounces  of  serum  were  found  in  the  pericardium, 
which  was  covered  with  lymph  and  that  underlaid  with  miliary 
tubercle.  This  case  taught  me  the  futility  of  dealing  with  the 
pleurae  when  the  primary  effusion  was  in  the  pericardium, 
and  made  me  determine  to  avoid  in  future  the  error  which  I 
had  fallen  into. 

I  have  to  thank  Dr.  Slater  for  the  diagrams  from  which 
those  before  the  Society  were  copied. 
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XII. — A  case  of  Extensive  Pyopericardium,  associated 
with  osteo-myelitis :  free  incision  of  the  sac  :  irriga- 
tion :  death.  By  Robeet  William  Parkee.  Bead 
November  23,  1888. 

THE  case  I  am  about  to  relate  is  one  of  pyopericardium 
supervening  in  the  course  of  acute  osteo-myelitis  of  the 
tibia.  I  will,  as  briefly  as  possible,  recapitulate  the  chief 
points  of  her  case  previous  to  the  recognition  of  her  pericar- 
ditis. It  is,  however,  in  connection  with  the  latter  disease 
that  I  bring  the  case  under  the  notice  of  this  Society. 

Mary  S.,  aet.  9,  came  under  my  observation  on  November 
24,  1887,  suffering  from  pain  and  tenderness  in  the  right  leg, 
with  inability  to  walk.  There  had  been  no  known  injury. 
The  disease  appeared  to  be  spontaneous  and  sudden  in  its 
origin  five  days  previously. 

On  admission  into  the  East  London  Hospital  for  Children 
the  upper  third  of  the  anterior  surface  of  the  right  leg  was 
8wollen,indurated,  red,  hot,  and  extremely  tender  when  touched. 
There  was  an  obscure  sense  of  fluctuation ;  the  glands  in 
Scarpa's  triangle  were  somewhat  enlarged  and  tender.  After 
an  anaesthetic  had  been  administered,  an  incision  2  inches  long 
was  made  into  the  inflamed  soft  parts,  through  the  periosteum 
down  to  the  tibia  over  its  superficial  surface,  beginning  just 
below  the  level  of  the  epiphysial  line,  A  small  quantity  of 
blood-stained  non-offensive  serum  exuded,  but  no  pus.  The 
periosteum  was  not  much  separated  from  the  bone.  A  large 
boracic  fomentation  was  then  applied  to  the  limb.  At  first  the 
local  swelling  and  tenderness  decreased,  but  after  a  few  days 
the  discharge  became  purulent  and  offensive,  and  there  was 
considerable  constitutional  disturbance,  the  temperature  rising 
as  high  as  103°  F. ;  offensive  diarrhoea,  too,  supervened. 

So  matters  continued  until  December  8,  when  the  knee- 
joint  became  hot,  tense,  swollen,  and  very  painful.  It  was 
now  quite  evident  tliat  we  had  to  deal  with  a  severe  case  of 
osteo-myelitis  j  the  upper  third  of  the  tibia  was  separated  from 
its  periosteum,  exposed  aud  black  ;  there  was  a  foul  discharge, 
and  the  knee-joint  appeared  to  have  become  seriously  affected. 

On  December  9  an  ansesthetic  was  given,  and  the  ori- 
ginal incision  prolonged  upwards  and  downwards.     A  quan- 
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tity  of  pus  was  let  out  from  the  hinder  surface  of  the  tibia, 
and  about  the  knee-joint,  after  which  the  swelling  of  the  latter 
became  less  obvious. 

On  December  14  the  knee-joint  was  again  much  swollen  ; 
it  was  therefore  explored  and  found  to  contain  pus.  Free 
incisions  were  made  on  the  inner  and  outer  aspects,  and  after 
the  joint  had  been  freely  irrigated  a  drainage-tube  was  passed 
through.  Notwithstanding  copious  irrigation  with  corrosive 
sublimate  solution,  the  local  use  of  iodoform  and  boracic  acid 
dressings,  the  parts  remained  very  ofEensive. 

On  December  24,  that  is  to  say  about  four  weeks  after  her 
admission,  the  upper  half  of  the  tibia  was  necrosed  and  black, 
and  separated  from  its  upper  epiphysis.  I  therefore  cut  the 
tibia  across  and  removed  the  dead  portion,  putting  a  piece  of 
large  drainage-tube  in  its  place  with  a  view  to  prevent  the 
sheath  of  periosteum  from  collapsing  and  to  stimulate  the 
osteogenetic  function. 

By  January  2  (1888)  a  considerable  improvement  in  the 
local  condition  had  set  in,  the  foetor  had  largely  disappeared, 
and  healthy  granulation-tissue  was  springing  up  on  all  sides. 
There  was  a  discharge  of  inoffensive  yellowish  pus  from  the 
knee.  The  leg  was  being  carefully  supported  on  a  Maclntyre's 
splint.     No  other  joints  had  become  affected. 

The  girl's  general  condition,  however,  was  not  satisfactory. 
Her  temperature  continued  to  be  very  variable,  ranging  from 
100°  to  104°  F. ;  she  was  greatly  emaciated,  and  excessively 
irritable.  Whenever  a  dressing  had  to  be  done  it  became 
necessary  to  hold  her,  as  she  struggled  violently  and  threw 
herself  about  in  a  manner  which  was  very  exhausting  to  her. 

On  January  4  she  began  to  suffer  from  cough  and  to  com- 
plain of  pain  in  her  chest.  An  expectorant  mixture  was 
ordered,  and  the  application  to  the  chest  of  spongiopiline 
wrung  out  of  hot  water. 

On  January  6,  after  the  dressing  of  the  leg  was  completed 
amid  the  usual  crying  and  struggling,  I  noticed  that  her 
breathing  was  short  and  jerky,  and  that  the  girl  was  in  con- 
siderable distress ;  she  was  very  pale,  her  pulse  very  weak, 
and  her  lips  were  blue.  This  led  me  to  make  a  more  careful 
examination  of  the  chest  than  I  had  done  hitherto.  On  in- 
spection, there  was  a  marked  depression  and  drawing  in  of  the 
skin  at  the  epigastrium,  her  respiration  was  seen  to  be  largely 
abdominal ;  the  front  wall  of  the  chest  hardly  moved  on  inspi- 
ration, ami  the  intercostal  spaces  were  obliterated.  There 
was  complete  dulness  over  the  whole  front  of  the  chest  below 


62        Mr.  Parker's  Case  of  Extensive  Pyopericardium. 

the  level  of  the  second  rib  ;  there  was  no  dulness  in  the  poste- 
rior chest,  and  there  were  no  abnormal  lung  sounds  in  front  at 
the  apices,  but  loud  coarse  rales  were  abundantly  heard  about 
the  bases ;  the  heart-sounds  were  barely  audible.  I  now  secured 
the  co-operation  of  my  friend  and  colleague,  Dr.  Eustace  Smith. 
He  agreed  with  me  in  thinking  that  the  pericardium  was  full 
of  fluid  and  in  the  desirability  of  attempting  to  remove  it,  not- 
withstanding the  girl's  pyaemic  and  exhausted  condition.  I 
introduced  a  small  aspirator  needle  and  cannula  (Potain's)  into 
the  fourthleft  intercostal  space  a  quarter  inch  from  the  sternum, 
and  drew  off  8  oz.  of  sweet  but  flocculent  pus.  When  first  intro- 
duced, the  needle  could  be  felt  to  move  freely  in  a  cavity,  but 
after  the  8  oz.  of  fluid  had  been  withdrawn,  the  cannula  came 
in  contact  with  the  heart  and  moved  synchronously  with  the 
heart's  pulsations.  I  therefore  withdrew  it.  During  the 
operation  the  girl's  condition  improved,  her  breathing  became 
markedly  easier,  and  her  colour  more  natural.  She  slept  well 
on  the  following  night,  and  seemed  better  in  the  morning. 
This  relief,  however,  was  not  long  maintained ;  dyspnoea 
gradually  set  in  after  any  exertion,  such  as  dressing  the  leg, 
feeding,  washing,  and  the  necessary  personal  attentions  she  re- 
quired, and  within  a  few  days  her  condition  was  desperate. 
It  now  became  a  question  whether  an  attempt  should  be  made 
to  relieve  her,  or  whether  she  should  be  allowed  to  die 
with  her  pericardium  loaded  with  pus.  I  decided  to  incise 
the  pericardium  and  insert  a  tube. 

On  January  10  the  child  was  carefully  anaesthetised,  the 
A.  C.  E.  mixture  being  administered  by  Mr.  Hastings,  one  of 
the  resident  assistants,  and  Mr.  Battams,  resident  medical 
ofl&cer,  skilfully  assisted  me  in  the  operative  details.  I  made 
a  vertical  incision  about  2  inches  long,  along  the  left  border 
of  the  sternum,  the  centre  corresponding  to  the  fourth  inter- 
space, then  removed  about  an  inch  of  the  fifth  left  costal 
cartilage ;  some  oozing  of  blood  took  place,  which  was 
soon  arrested  by  pressure  with  a  dried  sponge.  On  cutting 
through  and  retracting  the  perichrondrium,  the  distended 
pericardium  was  at  once  seen  :  this  was  caught  up  with  a  pair  of 
forceps  and  sown  to  the  chest  wall.  An  incision  about  an  inch 
long  was  then  made  into  it,  and  a  quantity  of  very  flocculent 
and  shreddy  pus  was  let  out,  its  evacuation  being  aided  from 
time  to  time  by  pressure  on  the  abdominal  and  chest  walls. 
Some  large  masses  of  membraniform  pus  had  to  be  removed 
with  forceps,  and  I  could  feel  that  there  was  much  more  of 
the  same  kind  of  pus  left  behind ;  as  this  was  difficult  to  remove 
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I  determined  to  use  an  irrigator ;  the  irrigation  at  first  answered 
admirably,  and  a  large  quantity  of  the  lymph  was  washed  out. 
I  wish,  now,  I  had  been  content  with  what  I  had  already 
accomplished  without  irrigation,  but  I  was  unwilling  to  leave 
this  shreddy  lymph  in  the  pericardium  of  a  pyaamic  patient 
such  as  this. 

Being  unable  to  breathe  in  any  other,  the  girl  was  in  a  re- 
clining semi-sitting  position,  and  as  it  was  difficult  to  catch 
the  discharging  fluids  in  any  vessel,  a  folded  towel  was  used 
instead.  Perhaps  on  this  account,  I  failed  to  see  that  while 
a  considerable  quantity  of  pus  was  being  washed  out  by  the 
side  of  the  irrigator  nozzle,  a  quantity  of  the  irrigated  fluid 
viras  every  now  and  again  collecting  within  the  pericardium  as 
the  opening  into  it  became  occluded  by  the  membranous  shreds 
which  were  being  washed  out,  and  that  a  strain  was  thus  put 
upon  the  heart,  which  its  already  weakened  condition  was  un- 
able to  bear.  I  perceived  the  danger  when  it  was  too  late. 
The  irrigator  was  at  once  removed  and  the  contained  fluid 
rapidly  let  out;  but  although  there  was  still  feeble  pulsation, 
the  heart  in  a  few  minutes  ceased  to  beat.  And  so  the  child 
died.  We  tried  every  means  in  our  power  to  re-stimulate  the 
heart  into  activity ;  but  neither  the  action  of  an  electric 
needle  applied  direct  to  the  heart  nor  the  indirect  effect  of 
ether  injected  subcutaneously  into  the  chest-wall  (these  reme- 
dies having  been  placed  in  readiness  before  commencing  the 
operation)  proved  of  any  lasting  service.  The  operation  had 
lasted  twenty  minutes. 

A  partial  autopsy  was  made  on  the  following  day.  On 
raising  the  sternum  and  cartilages  of  the  ribs  in  the  usual 
manner,  the  dilated  pericardium  was  seen  to  occupy  the  entire 
space  and  even  to  extend  considerably  beyond  these  limits, 
reaching  right  and  left  to  the  anterior  vertical  axillary  line. 
As  the  body  lay  on  the  post-mortem  table,  the  pericardial  sao 
sat  like  a  saddle  upon  the  lungs,  partially  depressing  them 
into  the  hinder  part  of  the  chest  cavity.  The  pericardium  was 
thickened;  its  internal  surface  was  coated  with  lymph  which 
could  be  pealed  off  in  layers,  and  there  was  still  same  curdy 
pus  in  its  interior.  The  surface  of  the  heart  was  also  covered 
with  the  same  kind  of  shreddy  lymph,  varying  in  thickness 
from  3  to  5  mm.  On  cutting  into  the  heart  a  little  clot  was 
found  in  the  ventricles.  The  left  ventricle  was  not  contracted ; 
its  walls  were  considerably  hyperophied.  The  right  ventricle 
appeared  normal.  All  the  valves  were  quite  healthy.  There 
was  no  trace  of  endocarditis.     The  heart-muscle  was  cut  into 
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slices  in  a  variety  of  places ;  but  no  trace  of  abscesses,  soften- 
ing, or  infarcts  was  found.  [A  careful  microscopic  examina- 
tion of  thin  sections  has  since  revealed  nothing  of  importance 
in  this  connection.]  The  condition  of  the  heart  and  peri- 
cardium is  shown  in  Plate  III.  There  was  no  fluid  in  the 
pleural  cavities,  but  a  little  adhesive  lymph  was  seen  along 
the  lower  margin  of  the  left  lung.  The  lungs  were  not 
collapsed ;  on  section  and  pressure  a  little  muco-pus  exuded 
from  the  bronchial  tubes.  There  was  a  small  infarct  at  one 
apex.     The  blood  was  imperfectly  coagulated. 

Remarks. — I  regret  to  find  my  notes  concerning  the  onset 
of  the  pericardial  effusion  very  deficient ;  for  on  the  day  that 
its  presence  was  detected  there  was  already  a  considerable 
distension  of  the  pericardium.  I  must  confess  that  my  atten- 
tion had  been  occupied  almost  exclusively  with  the  tibia  and 
the  knee-joint.  I  regarded  the  girl's  condition,  which  from 
the  first  had  been  most  unsatisfactory,  as  due  to  septicaemia. 
Yet  I  think  the  onset  of  the  effusion  must  have  been  rapid, 
as  it  certainly  was  ill-marked  as  regards  symptoms ;  for  the 
girl  had  not  complained  of,  nor  seemed  to  suffer  in  any  way 
with,  her  heart,  until  the  date  recorded,  i.  e.  less  than  one  week 
before  her  death.  Certainly  the  distress  and  the  blueness  of 
lips  had  not  occurred  before,  or  they  would  have  been  recog- 
nised, for  besides  my  own  care  and  observation,  and  that  of 
the  resident  officers  (whose  assistance  in  the  case  I  take  this 
opportunity  of  gratefully  acknowledging),  the  patient  was 
most  carefully  tended  by  nurses  trained  to  observe  and  report 
such  conditions. 

In  the  light  of  subsequent  events,  I  can  see  that  it  would 
have  been  wiser  to  postpone  irrigation  until  the  already  weak- 
ened heart  had  had  time  to  recover  (if  it  would)  from  the  im- 
mediate effects  of  the  anaesthesia  and  of  the  operation,  as  well 
as  from  the  exhausting  effects  consequent  on  the  greatly  in- 
creased labour  of  working  within  a  pericardium  so  distended 
with  thick  pus  as  was  this.  I  was,  however,  anxious  to  com- 
pletely empty  the  pericardium ;  for,  from  the  nature  of  the  pus, 
its  flocculent,  membrauiform  character,  I  feared  it  would  not 
escape  without  help,  and  that,  if  retained,  it  would  decompose 
and  be  a  source  of  further  danger  to  the  child. 

On  the  general  question  of  purulent  pericarditis,  there  are 
points  connected  with  its  clinical  history  which  I  should  be 
greatly  pleased  to  have  discussed  this  evening.  In  what 
class  of  cases  is  purulent  pericarditis  prone  to  occur  ?  Is  it  a 
primary  or  a  secondary  condition  ?  I  should  also  like  to  learn 


Mr.  Parker's  Case  of  Extensive  Pyopericardium.       65 

something  as  to  its  mode  of  production  and  onset.  I  am 
aware  that  in  a  certain  few  cases  purulent  pericarditis  occurs 
in  association  with  purulent  pleurisy  and  also  with  peritonitis, 
apparently  by  extension;  but  the  cases  are,  I  think,  uncom- 
mon, and  the  quantity  of  pus  is  usually  small. 

Systematic  works  on  medicine  point  out  the  occurrence  of 
pyopericardium  as  a  sequel  or  manifestation  of  general  blood- 
poisoning.  It  is  said  to  be  specially  prone  to  occur  in  associa- 
tion with  injuries  of  bone,  yet,  although  I  have  seen  and 
treated  many  cases  of  osteomyelitis  and  acute  necrosis  in 
young  subjects,  the  case  now  recorded  is  the  only  instance  in 
which  such  a  complication  has  been  discovered. 

The  late  Dr.  Kirkes,  in  a  very  interesting  paper  published 
in  the  Medical  Times  and  Gazette,  October  25  and  November 
1,  1862, — a  communication  which  consisted  "  almost  rer^a^tw* 
of  part  of  one  of  the  Gulstonian  Lectures  delivered  [by  him] 
before  the  Royal  College  of  Physicians  in  1856," — entitled 
**  On  Pericarditis  consequent  on  Pysemia,"  records  two  cases 
associated  with  injury  to  bone,  almost  the  counterpart  of  my 
own  case  just  related.  In  discussing  their  etiology,  he  dis- 
putes the  then  current  belief  that  the  effusion  is  consequent 
on  a  general  carditis ;  on  this  point  he  says,  "  Cases  of  the 
above  kind,  where  inflammation  of  the  pericardium  is  found 
associated  with  purulent  deposits  in  the  muscular  tissue  of 
the  heart,  have  usually  been  described  as  cases  of  carditis  or 
acute  pus-depositing  inflammation  of  the  muscular  substance 
of  the  heart.  But  I  believe  now  that  this  explanation  is 
erroneous,  and  that  the  muscular  tissue  of  the  heart  is  not 
primarily  at  fault,  but  is  merely,  by  accident  as  it  were,  and 
in  common  with  other  parts  of  the  body,  the  seat  of  secondary 
formations  in  consequence  of  contaminated  blood,  and  that 
the  attendant  pericarditis  is  merely  an  accident  of  the  proxi- 
mity of  some  of  the  deposits  to  the  surface,  and,  it  may  be, 
of  their  bursting  into  the  cavity."  It  is  very  safe  to  advocate 
such  a  mode  of  causation  in  cases  where  "  secondary  forma- 
tions" are  found  to  exist,  as  in  his  own  cases  in  considerable 
numbers.  But  what  about  cases  in  which  no  such  cause  can 
be  traced  ? 

In  the  same  manner,  when  the  secondary  formations  occur 
near  the  surface  of  the  lungs,  general  and  intense  pleuritis  may 
occur.  More  modern  views,  I  believe,  regard  these  effusions 
as  the  product  of  an  inflammation  of  the  serous  membrane, 
very  apt  to  occur  in  all  septic  conditions,  but  brought  about 
without   the   intermediary   of   infarcts;    for    I   presume   the 
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"secondary  formations"  spoken  of  by  Dr.  Kirkes,  were  what 
to-day  would  be  called  breaking-down  infarcts. 

As  to  the  symptoms,  I  have  already  said  that  nothing  oc- 
curred to  excite  my  attention  until  the  pericardium  was  already 
well  distended.  Since  referring  to  the  literature  of  the  sub- 
ject, I  have  been  struck  with  the  frequent  reference  made  by 
authors  to  the  difficulties  of  diagnosing,  and  the  insidious 
onset  of,  this  condition.  Trousseau"^  refers  to  this  difficulty,  and 
in  further  support  of  the  statement,  quotes  the  following 
passage  from  Laennec  :  "  I  am  sure  that  small  effusions  into  the 
pericardium  (below  a  pound,  for  instance)  will  never  give  any 
sign,  and  that  we  shall  most  probably  be  able  to  diagnose  only 
those  which  are  much  more  abundant.  Those  which  exceed 
two  or  three  pounds  may  sometimes  be  recognised."  He  con- 
cludes that  we  cannot  always  affirm  the  existence  of  a  large 
effusion  into  the  pericardium  even  when  we  believe  that  all 
the  usual  signs  are  present. 

M.  Rogert  also  draws  attention  to  the  uncertainties  of  dia- 
gnosis, and  relates  cases  in  point.  Among  others  a  case  of 
"  chronic  endocarditis  with  excessive  dilatation  of  the  heart, 
simulating  a  large  pericardial  effusion ;"  also,  a  case  of  solid 
tumour  of  the  mediastinum,  in  front  of  the  pericardium, 
which  had  given  rise  to  a  pleuritic  effusion.  English  authors, 
too,  have  published  cases  illustrating  the  difficulties  and  un- 
certainties of  diagnosis,  and  many  members  of  the  Society  are 
personally  aware  how  pleural  effusions  may  simulate  and  be 
mistaken  for  pericardial  ones,  and  vice  versa. 

Probably  others  besides  myself  will  remember  to  have  seen 
pyopericardium  recognised  for  the  first  time  on  the  post- 
mortem table.  Especially  in  cases  of  empyema,  and  notwith- 
standing that  the  chest  may  have  been  frequently  and 
carefully  examined,  and  the  empyema  treated,  pyopericardium 
has  been  first  recognised  after  death.  I  can  call  to  mind 
more  than  one  such  instance.  This  evidently  shows,  I  think, 
that  the  disease  may  begin  and  run  its  course  without  any  of 
the  symptoms  which  are  said  to  be  characteristic. 

When  an  effusion  becomes  large,  the  diagnosis  is  less  diffi- 
cult ;  and  with  the  assistance  of  an  exploring  syringe  it  is 
easy  to  find  out  whether  the  effusion  is  serous  or  purulent. 
I  should  like  to  ask  this  question — Supposing  wo  discover 
a   case   of   purulent   pericarditis,   while   the  amount   of  the 

•  "  I)c  lu  PuraoentiM  du  P^ricardo,"  Archivea  g^n.  da  MSd.,  novombrv,  1854. 
t  "  Do  Im   Ponction  du   P<Sricarde,"   Bulletin  de  I'Aoad^mie   de  Medecine, 
octobrc.  1876. 
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effusion  is  small,  what  line  of  treatment  should  be  recom- 
mended ?  The  contained  pus  is  so  frequently  flocculent  and 
of  a  nature  unlikely  to  be  adequately  dealt  with  through  any 
but  a  very  large  needle,  that  much  of  it  must  be  left  behind, 
if  we  content  ourselves  with  aspirating.  Is  there  good  evi- 
dence that  recovery  can  take  place  while  pus  remains  in  the 
pericardium  ?  If  not,  ought  not  an  attempt  to  be  made  to 
open  the  pericardium  more  boldly,  and  treat  it  as  everyone 
would  now  treat  an  empyema  ?  On  this  point  M.  Roger  says 
(op.  cit.)  "the  rules  of  conduct  applicable  to  all  forms  of 
abscess  will  evidently  be  indicated,  and  an  operation  justified 
in  advance."  It  is  certain  that  small  einpyemata  may  undergo 
spontaneous  cure  :  just  a  few  times  I  have  found  appear- 
ances in  the  post-mortem  room,  in  cases  where  death  has  re- 
sulted from  quite  other  causes,  clearly  indicative  of  cured 
empyema;  but  I  think  fewphysicians  would  advocate  expectant 
treatment  as  a  rule  of  practice  in  the  hope  of  securing  such  a 
result.  The  same  may  probably  be  said  for  some  cases  of 
purulent  pericarditis ;  such  cases  must,  however,  be  very  ex- 
ceptional. I  should  be  pleased  to  hear  the  experience  of 
members  on  these  points. 

Then  granting  that  free  incision  and  drainage  are  the 
proper  treatment  to  pursue,  at  what  spot  can  the  pericar- 
dium be  most  advantageously  opened,  and  how  is  this  to  be 
accomplished  ?  Some  time  ago  I  made  a  considerable  num- 
ber of  trials  on  the  dead  subject  in  children,  with  a  view  to 
determine  this  question.  My  mode  of  procedure  was  to  pass 
in  long  needles  before  removing  the  front  of  the  thorax ;  then 
to  remove  the  sternum  and  cartilages  in  the  usual  manner, 
leaving  the  needles  in  situ.  The  result  of  these  trials  was  to 
lead  me  to  adopt  the  fourth  left  interspace,  close  to  the 
sternum,  as  the  most  generally  appropriate  spot.  In  the  case 
I  have  related,  I  cut  down  deliberately  on  the  pericardium  and 
stitched  it  to  the  chest  wall,  removing  about  an  inch  of  the 
fifth  costal  cartilage,  in  doing  which  an  attempt  was  made  to 
shell  it  out  of  its  perichondrium,  as  the  rib  is  shelled  out  of 
its  periosteum  when  operating  for  empyema. 

This  spot,  besides  being  all  that  is  necessary  and  desirable 
as  regards  the  heart,  further  meets  an  essential  surgical  in- 
dication, viz.  it  places  the  external  opening  in  a  position  which 
will  longest  secure  for  the  pericardial  sac  the  most  direct  com- 
munication with  the  exterior  of  the  body.  Were  the  right 
fourth  space  chosen  instead  of  the  left,  the  pericardium,  in 
emptying  itself  and  retracting  back  towards  its  normal  posi- 
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tion,  would  tend  to  recede  from  the  external  opening  (which, 
of  course,  is  a  fixed  point) ,  and  so  make  the  channel  of  com- 
munication long  and  tortuous.  At  the  spot  I  suggest  even  a 
slightly  distended  pericardium  will  be  got  at  without  difficulty, 
and  if  the  plan  of  deliberately  exposing  it  be  generally  adopted 
all  danger  of  wounding  the  heart,  whether  a  scalpel  or  trocar 
and  cannula  be  used,  will  be  avoided,  while  precision  in  the 
diagnosis  will  be  assured.  The  internal  mammary  artery 
is  out  of  harm's  way ;  in  my  case  nothing  was  seen  of  it. 

One  great  difficulty  in  operating  in  such  cases  will  be  the 
anaesthesia,  and  unfortunately  the  more  urgent  the  disease  the 
greater  the  danger.  Is  this  not  an  argument  in  favour  of 
early  treatment,  before  the  heart-muscle  is  entirely  exhausted  ? 
As  regards  irrigation,  I  find  on  looking  over  reported  cases, 
and  1  know  from  observation,  how  frequently  the  pus  in  this 
form  of  pericarditis  is  of  a  flocculent  shreddy  character ;  this 
must  be  got  rid  of  thoroughly  if  the  operation  is  to  be  success- 
ful. I  do  not  see,  because  ray  case  ended  fatally,  that  irriga- 
tion is  to  be  condemned  or  considered  as  contra-indicated, 
provided  there  is  a  free  exit  for  the  irrigated  fluid ;  and  if  the 
patient  be  closely  watched,  irrigation  may,  I  still  think,  be 
usefully  employed  whenever  the  natui-e  of  the  pus  seems  to 
demand  it.     I  shall  be  glad  to  have  this  point  discussed. 

I  presume  that  our  views  concerning  the  recognition  and 
the  treatment  of  pericardial  effusion  will  have  to  pass  through 
various  developments,  similar  to  those  through  which  empy- 
ema has  passed,  before  we  shall  succeed  in  making  any  strik- 
ing progress  in  these  directions.  It  seems  to  me  quite  possible 
that  the  same  treatment  which  has  proved  so  eminently  satis- 
factory in  pleuritic  effusions  may  prove  equally  successful  in 
those  of  the  pericardium,  if  done  with  equal  care  and  boldness ; 
and  that  considerable  benefit  may  be  hoped  for,  in  doubtful 
and  suspected  cases,  by  exposing  the  pericardium  with  a  view 
to  exploration  and  as  a  preliminary  to  further  measures  if 
necessary.  Wo  now  know  that  danger  after  surgical  opera- 
tions depends  in  a  large  measure  on  a  septic  condition  of  the 
wound  and  its  products  :  may  we  not  hope,  as  our  methods 
of  preventing  and  of  treating  septic  conditions  improve,  that 
we  shall  be  able  to  bring  even  the  pericardium  successfully 
within  tho  range  of  surgical  therapeutics. 


DESCRIPTION  OF  PLATE  III. 
Mr.  B.  W.  Parker's  case  of  Pyo-pericardium. 

Fig.  1. — Pericardium  seen  from  the  front ;  an  opening  has  been  made 
into  it  to  expose  (in  part)  the  heart,  which  is  seen  to  be  covered  with 
soft  flocculent  lymph ;  the  dotted  line  shows  the  remaining  extent  of 
the  heart. 

The  smaller  opening  is  the  incision  made  during  life. 

Fig.  2. — Pericardium  seen  from  behind.  At  the  upper  part  the  large 
vessels  are  seen ;  at  the  lower  part  (and  to  the  right)  the  left  auricle 
with  the  mitral  valve,  and  the  opening  of  the  inferior  cava. 

When  removed  from  the  body  the  distended  sac  measured  8  inches 
from  side  to  side,  and  5i  inches  from  before  backwai'ds.  It  has  some- 
what shrunk  since  being  put  into  spirit. 

The  specimen  is  now  in  the  Museum  of  the  Royal  College  of  Sur- 
geons, No.  2920  D. 
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XIII. — A  case  of  Aortic  Aneurysm  rupturing  into  the 
descending  vena  cava.  By  Charles  Aeklk,  M.D., 
and  J.  Rose  Bkadfobd,  D.Sc,  M.B.  Bead  December 
14,  1888. 

THE  following  case  presents  some  points  of  interest,  both 
from  a  clinical  and  an  anatomical  point  of  view,  owing  to 
the  rarity  of  aneurisms  of  the  arch  of  the  aorta  terminating 
by  rupturing  into  the  vena  cava  superior. 

The  patient  was  admitted  into  University  College  Hospital 
under  the  care  of  Dr.  Sydney  Ringer,  and  we  are  indebted  to 
his  kindness  for  permission  to  publish  the  case. 

J.  W.,  80t.  61,  a  shoemaker,  was  admitted  on  October  20, 
1887,  complaining  of  some  pain  in  the  chest  and  great  diffi- 
culty of  breathing. 

On  October  8,  twelve  days  before  admission,  patient  had 
come  to  the  hospital  on  account  of  his  cough,  having  suffered 
from  winter  cough  for  the  last  six  years.  He  was  given  some 
medicine,  but  his  chest  was  not  examined. 

On  admission  (October  20,  1887)  patient  gave  the  follow- 
ing history. 

He  stated  that  he  was  in  good  health  until  February,  1887. 
About  this  time  he  began  to  have  attacks  of  pain  in  the  right 
mammary  region.  The  pain  was  of  a  dull  aching  character, 
but  he  was  liable  to  exacerbations  of  a  more  acute  nature. 

At  this  time  patient  also  began  to  be  troubled  with  short- 
ness of  breath ;  the  dyspncea  was,  however,  much  worse  at 
sometimes  than  others,  the  least  excitement  greatly  increasing 
the  difficulty  of  breathing. 

Patient  has  never  had  syphilis  nor  rheumatic  fever,  but  for 
the  last  six  years  has  suffered  from  winter  cough. 

Present  state. — Patient  is  a  fairly  well-made  man,  lying  on 
his  back  in  bed  and  not  caring  to  have  his  shoulders  much  ele- 
vated. Respirations  40,  hurried  and  laboured.  Pulse  106, 
small,  regular,  compressible. 

Face  greatly  cyanosed,  being  at  times  almost  black.  Cya- 
nosis most  marked  on  the  right  side,  right  ear  is  markedly 
darker  than  the  left. 
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Pupils  not  quite  equal,  the  right  being  a  shade  the  larger. 
Face  is  covered  with  beads  of  perspiration,  but  there  is  no 
difference  to  be  detected  between  the  two  sides. 

The  neck  is  surrounded  by  a  collar  of  oedema,  so  that  the 
external  jugular  veins  cannot  be  seen  and  the  pulsation  of  the 
carotids  cannot  be  felt.  The  right  arm  is  greatly  swollen  and 
pits  on  pressure,  the  subcutaneous  tissues  of  the  chest  wall 
are  also  slightly  cedematous.  There  is  more  "pitting"  on 
the  right  side  than  the  left.  The  pulse  can  hardly  be  felt 
at  the  right  wrist  owing  to  the  oedema. 

There  is  no  oedema  of  legs,  abdomen,  or  scrotum.  Some 
dilated  veins  are  seen  along  the  borders  of  the  sternum,  and 
at  the  lower  margin  of  the  thorax  a  ring  of  similar  dilated 
veins  passes  round  horizontally  at  the  level  of  the  ensiform 
cartilage. 

Respiratory  system. — Respirations  40,  laboured ;  sterno- 
mastoids  and  &\sd  nasi  working.  Patient  has  paroxysms  of 
coughing  during  which  the  cyanosis  is  markedly  increased. 
The  chest  is  barrel-shaped  and  rigid,  the  movements  are 
mainly  elevatory. 

Percussion  note  hyper-resonant  over  left  front,  the  area  of 
cardiac  dulness  is  masked.  In  the  second  and  third  inter- 
spaces in  right  infraclavicular  region  there  is  some  defici- 
ency of  resonance,  which  extends  to  the  edge  of  the  sternum. 

Auscultation  reveals  numerous  coarse  bubbling  rales,  heard 
all  over  the  chest. 

Circulatory  system. — In  the  second  and  third  spaces  on  the 
right  side  there  is  visible  pulsation.  Heart's  apex-beat  is  in 
the  sixth  space,  just  outside  the  nipple  line. 

On  palpation  a  systolic  thrill  is  felt  over  the  area  of  visible 
pulsation,  and  on  auscultation  over  the  same  area  a  loud 
murmur  is  heard.  This  murmur  is  continuous,  occupying  both 
the  systolic  and  diastolic  period.  The  murmur  is  peculiai'ly 
harsh  in  character,  and  its  intensity  gradually  increases,  and 
then  more  gradually  diminishes,  but  never  entirely  fades  away 
BO  as  to  become  inaudible.  The  exacerbation  in  its  intensity 
occurs  with  the  systole.  These  characters  of  the  murmur  are 
to  be  noted,  since  this  was  one  of  the  most  interesting  features 
of  the  case.  The  murmur  is  audible  all  over  the  right  infra- 
clavicular region,  but  its  point  of  maximum  intensity  is  in 
the  second  right  interspace  some  two  inches  from  the  sternum. 
A  systolic  murmur  is  hoard  at  the  apex  but  it  is  not  conducted 
into  the  axilla.  The  aortic  second  sound  is  inaudible  at  base 
and  apex. 
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Abdomen  natural,  nothing  abnormal  detected ;  urine  acid, 
sp.  gr.  1028,  gives  a  trace  of  albumen. 

Patient  slept  pretty  well  on  the  night  of  the  20th  October  ; 
next  morning  (October  21)  cyanosis  had  increased  somewhat 
and  it  was  determined  to  bleed  the  patient,  but  this  was 
postponed  owing  to  an  improvement  again  setting  in.  At 
about  12.20,  however,  patient  suddenly  got  out  of  bed,  before 
the  nurse  could  prevent  him,  and  on  reaching  him  in  a  few 
minutes  he  was  found  to  be  moribund.  An  opening  was  im- 
mediately made  into  the  median  basilic  vein,  but  patient  only 
gave  a  few  gasps  and  fell  back  dead  at  12.25,  only  about  an 
ounce  of  blood  having  been  obtained. 

Post-mortem  (tweuty-four  hours  after  death). — The  body 
was  opened  in  the  usual  way,  but  the  veins  of  the  neck  were 
first  dissected  out.  Right  pleura  contained  1^  pint  of  reddish 
fluid.     Left  pleura  rather  less. 

All  the  superficial  veins  at  the  root  of  the  neck  were 
greatly  distended  with  blood.  The  external  jugular  and 
cephalic  veins  of  the  left  side  were  greatly  enlarged,  as  was 
also  the  anterior  jugular  and  the  cross  branch  connecting  it 
with  its  fellow  of  the  opposite  side. 

The  left  internal  jugular  vein  was  filled  with  a  firm,  adher- 
ent, decolourised  clot,  at  the  lower  part  of  its  course  before 
joining  the  subclavian,  and  this  was  apparently  of  consider- 
able age. 

The  right  internal  jugular  was  enormously  distended, 
being  almost  an  inch  in  diameter  at  its  lower  part. 

The  left  axillary  vein  was  greatly  enlarged,  and  there  were 
many  enlarged  veins  in  the  axilla  passing  through  the  chest 
wall  and  placing  the  axillary  vein  in  communication  with  the 
intercostal  veins. 

The  right  axillary  vein  was  also  much  enlarged,  but  on 
this  side  no  great  distension  of  the  small  veins  of  the  axilla 
was  found. 

The  vena  azygos  major  was  considerably  larger  than 
normal,  and  the  left  azygos  veins,  as  well  as  their  tributaries, 
were  also  much  enlarged,  particularly  the  latter. 

The  right  innominate  vein  was  enormously  distended,  and 
contrasted  greatly  in  appearance  with  the  left,  which  was  very 
small,  and  became  impermeable  about  one  inch  from  its  com- 
mencement. From  this  point  onwards  it  was  involved  in,  and 
blended  with,  the  wall  of  the  aneurysm,  which  was  seen  as  a 
soft  flabby  sac  occupying  the  anterior  and  superior  mediastina, 
and  displacing  the  right  lung,  so  as  to  come  in  contact  with 
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the   chest  walls   in   the   second  and  third   right  intercostal 
spaces. 

The  aneurysmal  sac  was  seen  on  opening  the  pericardium 
to  have  involved  the  whole  of  the  ascending,  and  also  the 
greater  part  of  the  transverse,  portion  of  the  arch  of  the  aorta. 
The  shape  of  the  sac  somewhat  resembled  the  heart  itself, 
the  base  being  upwards  and  to  the  right,  the  apex  downwards 
and  to  the  left.  The  sac  was  flattened  from  before  back,  the 
greatest  expansion  having  occurred  towards  the  right.  The 
extension  in  this  direction  had  taken  place  to  such  an  extent 
that  the  superior  vena  cava  was  lying  behind  the  aneurysm 
instead  of  to  the  right  of  the  aorta. 

The  left  vagus  nerve  was  flattened  out  on  the  anterior 
surface  of  the  sac  but  was  very  readily  dissected  out. 

The  heart  was  displaced  downwards  and  to  the  left,  and 
was  opened  in  situ.  The  substance  of  the  heart  was  soft,  and 
the  right  cavities  were  dilated  and  very  slightly  hyper trophied. 
The  aortic  valves  were  incompetent,  the  finger  passing  very 
easily  from  the  aorta  into  the  aneurysmal  sac.  Other  valves 
healthy. 

The  right  innominate  vein  was  then  opened,  and  this 
vessel  and  the  superior  cava  were  then  carefully  slit  up  with 
a  pair  of  blunt-pointed  scissors.  About  one  inch  and  a  half 
from  the  commencement  of  the  vena  cava  superior  a  diamond- 
shaped  opening,  about  a  quarter  of  an  inch  in  diameter,  was 
found,  placing  the  vein  in  communication  with  the  aneurysm. 
This  opening  into  the  vena  cava  superior  was  situated  just 
above  the  spot  where  the  vein  perforated  the  pei*icardium. 
The  edges  of  the  opening  were  distinctly  rounded  although 
thin,  and  there  was  no  appearance  of  any  recent  tear  or  rupture 
of  any  kind.  On  opening  the  aneurysm  it  was  found  to  have 
thin  walls,  and  to  contain  some  10  oz.  of  dark  blood-clots 
with  fluid  blood.  No  deposit  of  fibrin.  A  second  aneurysm 
was  found  at  the  junction  of  the  thoracic  and  abdominal 
aorta,  3i  inches  long,  the  walls  of  which  were  covered  with 
laminated  fibrin. 

Abdominal  aorta,  femorals,  and  cerebral  arteries  healthy. 

Lungs  :  Emphysematous  with  bronchitis. 

Liver  weighed  forty-nine  ounces ;  was  cirrhotic. 

Kidneys  showed  early  fibrotic  changes. 

The  interest  of  this  case  lies  principally  in  :  ( 1 )  The  rarity 
of  its  occurrence.  (2)  The  question  as  to  when  the  rupture 
occurred.  (3)  The  significance  of  the  murmur  heard  over  the 
aneurysm  during  life. 
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On  searching  the  records  of  aneurysms  communicating  with 
the  vena  cava  superior,  we  find  that  during  the  last  half 
century  such  an  accident  has  occurred  but  rarely. 

In  1868  Dr.  Peacock  submitted  seven  instances  of  the 
accident,  collected  from  various  sources,  to  the  Pathological 
Society.  They  are  to  be  found  in  the  twenty-ninth  volume  of 
the  Transactions  of  the  Society. 

There  is  a  great  similarity  in  all  these  cases,  especially  ia 
the  appearances  caused  by  obstruction  in  the  vena  cava  supe- 
rior, a  condition  which  was  well  shown  in  a  case  of  Dr.  J. 
Kingston  Fowler's,  I'eported  in  the  sixteenth  volume  of  the 
Transactions  of  the  Clinical  Society.  In  only  one  of  the  cases 
sudden  death  resulted,  in  the  others  the  average  duration  of 
life  after  the  communication  occurred  was  about  seven  days. 
The  openings  in  all  cases  were  small. 

In  1885  Dr.  F.  Charlewood  Turner  reported  a  case  which 
occurred  at  the  London  Hospital,  and  which  is  to  be  found  in 
the  thirty  sixth  volume  of  the  Pathological  Society's  TransaC" 
tions,  and  in  1887  (vol.  xxxviii.  Path.  Soc.  Trans.)  Dr.  Gulliver 
showed  as  a  card  specimen  an  aneurysm  which  had  also  opened 
into  the  vena  cava  superior. 

It  is  more  than  probable  that  other  cases  have  occurred, 
but  have  not  been  published,  and  we  have  only  been  able  to 
find  reports  of  nine  cases  in  the  last  fifty  years,  so  that  the 
condition  is  certainly  an  uncommon  one. 

Dr.  Peacock's  cases  are  from  a  group  of  forty-three  aneu- 
rysms rupturing  into  the  heart  or  adjacent  vessels,  and  his 
analysis  tends  to  show  that  the  pulmonary  artery  is  a  much 
commoner  vessel  than  the  superior  vena  cava  for  such  a  com- 
munication, in  the  proportion  of  nearly  2^  to  1. 

With  regard  to  the  date  at  which  the  rupture  occurred,  it 
is  at  anyrate  certain  that  on  October  8  no  such  communi- 
cation existed,  for  when  the  patient  was  seen  at  this  date 
there  was  an  entire  absence  of  lividity,  and  oedema  of  the  face 
and  arm.  According  to  the  patient's  history,  about  ten  days 
before  his  death  he  was  seized  with  pain  in  the  neck,  and  at 
the  same  time  his  neck  became  swollen.  This  was  followed  a 
few  days  later  by  considerable  swelling  of  the  right  arm. 
Hence  it  is  probable  that  the  rupture  took  place  either  at  this 
date,  or  shortly  before  the  patient's  death.  The  characters  of 
the  opening,  however,  with  its  rounded  edges,  do  not  agree 
very  well  with  the  hypothesis  of  its  only  having  existed  for  a 
short  time  before  death,  and  would  fit  in  much  better  with  the 
view  that  the  rupture  occurred  some  ten  days  previously.     If 
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the  rupture  had  been  the  actual  cause  of  death  one  would 
have  expected  to  have  found  a  ragged  opening  more  or  less 
indicative  of  a  tear,  but  nothing  of  this  kind  was  seen.  The 
view  that  the  rupture  occui'red  some  ten  days  before  death  is 
confirmed  by  the  existence  of  the  curious  murmur  that  was 
heard  over  the  aneurism  and  for  which  previously  to  the  post- 
mortem no  explanation  was  suggested;  the  diagnosis  that 
was  made  being  that  of  an  aneurysm  of  the  arch  of  the  aorta 
pressing  on  the  right  innominate  vein,  since  the  oedema  was 
almost  confined  to  the  right  side  of  the  head  and  neck  and 
the  right  arm. 

The  murmur  at  first  seemed  like  a  double  aortic  murmur, 
but  on  more  careful  auscultation  it  was  detected  that  although 
the  latter  part  of  the  murmur  differed  in  pitch  and  intensity 
from  the  first  part  yet  there  was  no  pause  between  these  two 
parts.  The  murmur  was  in  fact  continuous,  diminishing  in 
intensity  during  the  last  part  of  the  diastolic  period  and  in- 
creasing in  intensity  during  the  systole. 

From  these  considerations,  and  also  from  the  situation  of  the 
point  of  maximum  loudness  of  the  murmur,  we  think  that  it 
was  produced  at  the  orifice,  placing  the  aneurysm  in  communi- 
cation with  the  vein,  and  that  in  all  probability  this  rupture 
took  place  some  ten  days  before  death. 

Owing  to  the  complete  obliteration  of  the  loft  innominate 
vein  one  might  have  expected  some,  if  not  considerable,  oedema 
on  the  left  side.  This  obliteration,  however,  although  com- 
plete was  probably  very  gradual  in  its  onset,  and  quite  differ- 
ent to  the  very  sudden  obstruction  produced  on  the  right  side 
at  the  moment  of  rupture.  On  the  left  side  there  were  a 
number  of  channels  by  means  of  which  the  blood  could  return. 
Thus,  from  the  arm  it  would  go  through  the  axillary  into  the 
«abclavian  vein,  from  here,  via  the  external  and  anterior  jugu- 
lar veins  of  the  loft  side,  into  the  anterior  jugular  of  the 
right  side.  The  left  cephalic,  transverse  cervical,  and  supra- 
scapular veins  would  also  assist  in  this  collateral  circulation. 

Further,  the  axillary  vein  communicated  by  many  enlarged 
branches  in  the  axilla  with  the  intercostal  veins,  and  thence 
by  the  left  azygos  veins  the  blood  reached  the  vena  azygos 
major.  The  blood  of  the  internal  jugular  vein  could  reach 
the  heart  owing  to  the  communications  existing  between  the 
tribataries  of  this  vessel  and  the  corresponding  ones  of  the 
opposite  side,  as  in  the  thyroid  body,  whore  the  veins  were 
found  greatly  enlarged.  The  blood  of  the  vertebral  vein 
could  return  through  the  deep  cervical  vein  and  reach  the 


DESCRIPTION  OF  PLATE  IV. 

Dr.  Arkle's  case  of  Aortic  Aneurysm.     Fi'om  behind. 

(a)  Left  carotid  artery.  (g)  Left  internal  jugular  vein. 

(b)  Left  vagus.  (h)  Left  vena  cava. 

(c)  Trachea.  (t)   Obliterated  left  innominate. 
{d)  Left  azygos  vein.                       (k)  Opening  of  aneurysm 

(e)   Root  of  left  lung.  (l)   Pericardium. 

(/)  Pericardium. 
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axillary  and  subclavian  vein,  owing  to  the  very  free  venous 
anastomosis  existing  amongst  the  back  muscles. 

The  cyanosis  in  this  case  was  extreme  because,  besides  the 
actual  damming  up  of  the  circulation  in  the  vena  cava  superior, 
by  the  pressure  of  the  aneurysm  and  the  obstruction  caused  by 
the  blood  flowing  from  the  sac  into  the  vein,  the  blood  that 
was  sent  to  the  lungs  by  the  right  ventricle  must  have  been  a 
mixture  of  arterial  and  venous  blood. 

From  a  clinical  aspect,  it  is  not  too  much  to  suppose  that 
the  condition  may  be  actually  diagnosed  during  life,  if  an 
opportunity  of  carefully  examining  the  patient  is  afforded.  The 
signs  and  symptoms  of  obstruction  in  the  vena  cava  superior 
are  fairly  constant  in  every  case,  and  were  most  accurately 
described  in  the  earliest  case  on  record.  The  oedema  and 
lividity  of  the  face,  arms,  and  upper  part  of  the  thorax,  the 
firm  collar  of  oedema  round  the  neck,  with  general  enlarge- 
ment of  the  superficial  veins  of  chest,  contrast  most  strongly 
with  the  usually  natural  appearance  of  the  abdomen  and  legs, 
and  form  a  clinical  picture  which  is  pathognomonic. 

If  in  addition  to  this,  pulsation  is  obtained  in  the  right 
infraclavicular  region,  with  deficient  resonance  on  percussion, 
and  on  auscultation  a  murmur  occupying,  the  whole  of  the 
cardiac  cycle,  continuous,  but  having  a  point  of  maximum 
intensity  with  each  contraction  of  the  heart,  the  occurrence  of 
aneurysmal  varix  is  highly  probable. 
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XIV. — On  a  cause  of  Speedy  Death  in  heart  disease, 
with  cases.  By  Thomas  Oliver,  M.D.  Bead 
December  14,  1888. 

WITHIN  the  last  few  years  I  have  been  startled  by  the 
unexpected  and  somewhat  rapidly  fatal  termination  of 
some  of  my  cases  of  heart  disease.  Now  and  again  a  case  has 
been  progressing  quite  favorably,  and  then  all  at  once,  and 
without  any  apparent  cause,  the  patient  has  complained  of 
epigastric  pain,  increased  by  pressure,  and  of  vomiting.  The 
symptoms  have  come  on  rather  suddenly  and  have  nothing  in 
common,  at  first  sight  at  least,  with  the  gastric  uneasiness 
and  vomiting  met  with  in  the  later  stages  of  mitral  and  tri- 
cuspid regurgitation,  where  the  liver  is  enlarged  from  long- 
continued  venous  engorgement.  Aortic  regurgitation  has 
furnished  the  largest  number  of  cases  which  have  thus  been 
speedily  fatal,  but  I  am  inclined  to  think  that  no  form  of 
cardiac  lesion  is  spared  the  tendency.  The  history  of  the  ill- 
ness, which  is  spread  over  two  or  three  days,  or  only  a  few 
hours,  is  briefly  this.  Whilst  a  patient  is  being  treated  care- 
fully, so  far  as  rest  in  bed  and  a  well-arranged  diet  are  con- 
cerned, and  whilst  taking  the  ordinary  cardiac  tonics,  but  no 
one  of  them  in  particular,  or  even,  as  in  some  of  my  cases, 
where  no  cardiac  tonic  has  been  taken  at  all,  patient's  condi- 
tion having  rather  improved  than  otherwise,  he  all  at  once 
begins  to  complain  of  vomiting  and  of  epigastric  pain — pain 
which  is  increased  by  pressure  and  by  the  presence  of  food  in 
the  stomach.  In  none  of  my  cases  has  the  vomit  been  bloody, 
nor  has  there  been  melsBna.  The  pulse  becomes  rapid  and 
small,  the  cardiac  murmurs  remain  much  as  before,  only,  if  any- 
thing, they  are  less  audible ;  the  face  becomes  pale,  pinched, 
and  anxious  looking,  and  in  a  few  hours  collapse  sets  in. 
Nothing  seems  to  relievo  these  symptoms :  the  patient  dies, 
never  having  rallied  from  the  collapse.  At  the  autopsy,  whilst 
the  heart  reveals  evidence  of  the  disease  for  which  the  patient 
may  have  been  treated,  the  stomach,  and  generally  the  duo- 
denum, are  found  to  be  the  seat  of  a  diffused  intense  inflamma- 
tion. All  of  my  cases,  seven  or  eight  in  number,  have  been 
between  the  ages  of  thirty  and  forty-five,  and  all  were  men. 
Most  of  them  had  been  intemperate^  but  three  of  them  had  not 
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taken  spirits  for  several  months  previous  to  their  coming  under 
my  care.  Until  the  pei'iod  at  which  the  vomiting  actually 
occurs  there  is  nothing,  so  far  as  1  have  been  able  to  make 
out,  in  the  history  of  the  patient  or  in  the  progress  of  his  ill- 
ness, to  lead  one  to  suspect  a  tendency  to  gastritis.  I  shall 
give  very  briefly  the  record  of  three  cases. 

A  saddler,  a3t.  40,  was  admitted  into  the  Newcastle  Infirmary 
suffering  from  shortness  of  breath.  He  had  double  murmurs 
over  the  aortic  area  and  a  systolic  murmur  over  the  mitral. 
There  was  no  albuminuria.  He  was  ordered  five  minims  of 
tinct.  convallaria  with  fifteen  of  sal  volatile  in  some  chloro- 
form water  thrice  daily.  In  five  weeks  he  expressed  himself 
as  feeling  all  right  and  fit  for  work.  At  this  juncture,  and 
when  he  was  apparently  well,  vomiting  set  in  rather  suddenly, 
accompanied  by  epigastric  pain.  The  vomiting  was  not  severe 
at  first ;  it  consisted  chiefly  of  mucus  and  the  liquid  food 
which  he  had  taken.  This  continued  for  two  days,  when  he 
looked  pale  and  haggard.  Vomiting  now  ceased  for  about 
twenty-four  hours  ;  it  then  returned  and  he  died  shortly  after- 
wards in  a  state  of  collapse.  At  the  post-mortem  the  aortic 
and  mitral  valves  were  found  diseased  j  the  stomach  was 
markedly  congested  ;  its  surface  was  generally  inflamed,  being 
of  a  bright  vermilion  colour  and  studded  here  and  there  with 
hjemorrhagic  points.  The  small,  and  part  of  the  large,  intes- 
tine showed  signs  of  inflammation. 

The  second  case  is  that  of  a  man  set.  37,  in  whom  there 
were  double  murmurs  over  the  aortic  area  and  a  systolic  over 
the  mitral,  and  for  whom  a  mixture  containing  three  minims  of 
tinct.  digitalis  and  four  of  tinct.  belladonna  with  fifteen  of 
sal  volatile  had  been  ordered  to  be  taken  thrice  daily.  In  a 
few  weeks  he  was  practically  relieved  of  all  his  symptoms. 
One  day,  however,  he  complained  of  epigastric  pain  and  vomit- 
ing, and  his  medicine  was  at  once  stopped.  A  bismuth  and 
soda  mixture  was  taken  for  three  days  without  benefit ;  this 
was  afterwards  changed  for  one  of  oxalate  of  cerium  and 
bismuth,  but  on  the  sixth  day  he  died,  the  symptoms  being 
those  of  acute  gastritis,  confirmed  post  mortem. 

The  third  case  I  shall  report  is  that  of  a  gentleman  aet.  43, 
whom  I  saw  in  consultation  with  Dr.  Farquharson,  of  New- 
castle. He  was  the  subject  of  aortic  and  mitral  regurgitation 
and  of  angina  pectoris.  His  anginal  symptoms  had  been  re- 
lieved by  nitrite  of  amyl,  but  no  relief  to  his  breathing  or 
cardiac  distress  had  come  from  strophanthus,  which  he  had 
been  taking.     He  was  ordered  five  minims  of  tinct.  convallaria. 
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four  of  tinct.  belladonna,  and  three  minims  of  liq.  arsenicalis 
thrice  daily.  Several  days  after  this  he  expressed  himself 
as  feeling,  and  to  all  his  friends  he  appeared,  much  better. 
The  arsenic  was  now  discontinued,  and  for  a  few  days  longer 
he  took  the  convallaria  and  belladonna.  Three  days  after- 
wards he  complained  of  severe  epigastric  pain  accompanied 
by  sickness  and  followed  by  collapse.  Within  ten  hours  after 
the  vomiting  commenced  patient  died  suddenly,  the  imme- 
diate cause  of  death  no  doubt  being  cardiac,  and  yet  the  end 
undoubtedly  hastened  by  what  was  a  veritable  gastritis. 

When  death  has  followed  a  few  days  after  a  continuation 
of  the  symptoms  just  described  I  have  carefully  examined  the 
prescriptions  and  made  inquiries  as  to  the  food  partaken  of 
by  the  patient,  but  in  no  instance  beyond  the  eating  of  a  raw 
apple  by  a  patient  whom  I  had  left  sitting  up  in  bed  feeling 
as  he  said  quite  well  and  reading  the  newspaper,  and  who 
died  sixteen  hours  after  from  symptoms  of  acute  gastritis  con- 
firmed by  post-mortem  examination,  have  I  found  evidence 
leading  me  to  suspect  the  entrance  into  the  stomach  of  any- 
thing like  a  strong  irritant.  Sometimes  the  principal  ingre- 
dient of  the  mixture  the  patient  has  been  taking  has  been 
digitalis ;  of  this  I  seldom  give  more  than  from  thi'ee  to  five 
minims  of  the  tincture.  Sometimes  convallaria  has  been  the 
drug,  but  here  again  I  seldom  give  more  than  five  minims  of 
the  tincture.  Believing  that  one  of  the  alkaloids  of  convallaria 
has  rather  an  irritating  action  upon  the  gastro-intestinal 
mucous  membrane  I  was  at  first  inclined  to  blame  the  con- 
vallaria, but  as  death  occurred  from  gastritis  in  cases  of  heart 
disease  where  no  cardiac  tonic  had  been  taken,  it  is  clear  that 
the  speedy  death  could  not,  in  those  cases  where  convallaria 
had  been  given,  have  been  absolutely  dependent  upon  the 
drug. 

What  then  is  the  cause  of  this  gastritis  ?  Dr.  Ord,  at  a  late 
meeting  of  the  Medical  Society,  drew  attention  to  the  coexist- 
ence of  symptoms  of  gastric  ulcer  and  peri-  and  endo-carditis 
in  young  women  the  subjects  of  anosmia,  an  association  which 
suggested  the  probability  of  the  endocarditis  being  consequent, 
and  in  some  way  or  other  dependent,  upon  the  morbid  state 
of  the  lining  membrane  of  the  stomach.  The  functional  de- 
rangements of  the  heart  and  respiration  due  to  the  disordered 
states  of  the  stomach  are  matter  of  everyday  experience  to 
all  of  us.  Does  reflex  action  ever  show  itself  in  a  manner  the 
reverse  of  this,  viz.  from  the  heart  to  the  stomach  ?  Of  the 
very  intimate   relationship  which  exists  between  heart  and 
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pneumogastric  nerves  we  need  not  speak.  The  complex  fanc- 
tional  relationship  of  these  nerves  is  seen  in  their  wide  anato- 
mical distribution  to  lung,  heart,  stomach  and  other  abdominal 
organs.  The  gastric  plexus  is  composed  of  fibres  which  come 
from  both  vagi  and  the  sympathetic  system,  and  we  know  that 
section  of  the  vagi  is  followed  by  hyperaemia  of  the  gastric 
mucous  membrane.  Could  there  have  been,  therefore,  in  the 
cases  which  I  have  described,  an  impression  or  impressions 
carried  from  the  heart  to  pneumogastric  centres  in  the  medulla 
oblongata,  whereby  the  normal  impulses,  which  descend  these 
nerves  and  keep  the  vessels  of  the  gastric  mucous  membrane 
in  a  state  of  tonus,  have  been  removed,  and  with  the  balance 
thus  broken  what  would  have  been  under  normal  conditions, 
from  the  presence  of  food  or  other  material  in  the  stomach,  a 
reflex  hyperaemia  easily  recoverable  from,  now  passes  into  an 
acute  gastritis  or  a  gastro-enteritis  ?  I  cannot  but  think  that 
whilst  the  condition  of  the  heart  cannot  of  itself  be  regarded 
as  the  cause  of  gastritis  in  these  cases,  yet  there  must  have 
been  reflexly  induced,  in  some  way  or  other,  a  reduction  of 
the  restraint  normally  exercised  by  the  vagi  upon  the  vessels 
of  the  stomach,  whereby  substances  that  had  hitherto  been, 
and  under  other  circumstances  would  be,  harmless,  had  now 
come  to  exercise  an  irritating  influence  upon  the  gastric  mucous 
membrane,  setting  up  a  g^tritis,  and  had  thus  hurried 
on  a  fatal  termination  which  would  in  all  probability  have  been 
postponed  at  least  for  weeks  or  mouths.  The  absence  of 
albuminuria  in  most  of  these  cases,  and  the  absence  of  sup- 
pression of  urine  in  all  of  them,  enable  us  to  say  that  the  gastro- 
enteritis could  not  have  been  due  to  the  action  of  carbonate  of 
ammonia  consequent  upon  decomposition  of  urea  which  the 
gastric  mucous  membrane  might  be  supposed  to  have  been 
vicariously  eliminating. 

I  am  inclined  to  think,  therefore,  that  gastritis  of  a  more 
or  less  acute  character  occurs  not  infrequently  in  the  course 
of  heart  disease,  that  its  appearance  is  not  a  coincidence,  for 
the  two  diseases  seem  to  stand  causally  related  to  each  other 
through  the  medium  of  the  pneumogastric  nerves,  and  that 
the  presence  of  gastritis  precipitates  the  fatal  termination  of 
the  case.  I  am  convinced  that  a  more  frequent  examination 
of  the  stomach  of  those  who  have  died  from  heart  disease 
will  reveal  the  existence  of  a  gastritis  that  explains  the 
mode  of  dying  in  some  of  those  cases  or  the  existence  of 
ulcers  which  may  never  have  given  rise  to  symptoms. 
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XY. — A  case  of  Summer  Eruption  recurring  with  great 
severity  for  many  years,  but  finally  getting  well  (a 
form  of  Kaposi's  disease).  By  Jonathan  Hutchin- 
son, F.R.S.     Bead  December  14,  1888. 

THE  case  whicli  I  have  to  narrate  is  in  some  features  simi- 
lar to  the  malady  known  as  Kaposi's  disease,  although 
it  does  not  quite  complete  the  picture.  A  boy  named  Alfred 
J.  Hayes,  living  in  Dalston,  and  then  aet.  8,  was  brought  to 
me  on  May  13,  1876,  at  the  London  Hospital,  and  has  re- 
mained under  my  observation  more  or  less  up  to  the  present 
time.  During  the  first  six  years  of  this  period  his  malady 
appeared  to  be  incurable  and  to  be  little  if  at  all  influenced  by 
remedies.  As  in  Kaposi's  disease,  it  consisted  in  an  eruption 
in  which  the  exposed  parts,  that  is  the  face  and  hands, 
suffered  most  severely,  but  it  was  by  no  means  confined  to 
them.  It  was  distinctly  influenced  by  season,  and  was  always 
worse  in  summer  weather.  There  was  no  history  of  similar 
liability  in  other  members  of  the  family,  and  the  boy  had  six 
brothers  and  sisters  living,  of  whom  he  was  the  youngest.  The 
history  given  was,  that  when  he  was  two  years  old,  blebs  or 
•vesications  "  like  vaccination  places,"  came  on  the  face  and 
hands  and  left  scars  when  they  died  away.  Every  summer 
afterwards  an  outbreak  of  the  same  kind  occurred,  and  on 
one  occasion  almost  the  whole  of  his  body  was  affected.  The 
eruption  several  times  lasted  from  the  early  summer  till  near 
Christmas.  The  scars  which  had  been  left  were  very  much 
like  those  of  vaccination.  They  occurred  chiefly  on  the  ex- 
tensor surfaces  of  the  upper  and  lower  extremities  and  on  the 
backs  of  the  hands.  There  were  many  also  on  the  face,  but 
here  they  were  partly  concealed  by  the  eruption,  which  was 
then  freely  out.  The  condition  of  the  eruption  may  be  best 
appreciated  by  examining  the  portrait  which  was  then  taken. 
It  shows  the  nose,  cheeks,  and  ears  covered  with  angry-looking 
vesications,  which  are  arranged  with  tolerable  symmetry,  and 
are  of  various  sizes,  from  a  split  pea  to  a  shilling.  These 
vesications  showed  a  tendency  to  spread  at  their  edges  and  to 
sink  in  the  centre,  and  had  in  many  places  coalesced  into  irre- 
gular patches.     None   of  thom  presented  the  rounded  and 
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elevated  form  of  the  pemphigus  bulla.  They  rapidly  dried 
up,  leaving  yellowish  crusts.  On  the  forehead  the  portrait 
shows  several  conspicuous  scars.  There  had  never  been 
much  pruritus,  the  excoriations  having  been  too  sore  to  be 
scratched.  There  was  no  history  of  his  having  had  either 
chicken-pox  or  smallpox.  The  above  notes  describe  the  boy's 
condition  at  the  time  this  portrait  was  taken  in  1876.  I  saw 
him  repeatedly  during  the  next  few  years,  and  he  was  regu- 
larly under  treatment  every  summer.  We  gave  him  arsenic 
and  tonics  and  tried  a  variety  of  local  remedies,  with  more  or 
less  of  temporary  benefit.  It  would  be  profitless  to  reproduce 
•  the  detailed  notes,  and  it  will  be  sufficient  to  quote  the 
summary  which  I  made  six  years  later  (October  28,  1882).  I 
then  wrote,  "  He  is  now  aged  fifteen  and  still  liable  to  his  erup- 
tion every  summer ;  he  attributes  it  to  the  sun ;  it  lasts  him 
more  or  less  all  the  summer,  but  sometimes  disappears  for  a 
time ;  it  quite  prevents  him  going  on  with  any  business,  for 
while  the  spots  are  out  everyone  takes  it  for  smallpox.  It 
is  much  milder  now  than  it  was  when  the  portrait  was  taken, 
and  never  now  comes  out  so  severely  as  formerly.  On  one 
occasion  only  has  he  had  it  on  his  hands.  It  has  left  the 
whole  front  of  his  face  and  bridge  of  his  nose  covered  with 
scars,  and  his  ears  have  been  reduced  to  thin  gristle.  There 
are  a  few  scattered,  white,  thin  scars  on  his  body.  On 
inquiring  as  to  liability  to  chilblains,  I  find  that  neither  he 
nor  any  of  his  brothers  or  sisters  have  ever  had  them  severely. 
He  reports  the  rest  of  the  family  as  quite  healthy." 

My  next  note  refers  to  the  present  date,  October  28,  1888 
(six  years  after  the  preceding  one),  when  he  came  in  answer 
to  my  request,  for  I  had  not  seen  him  for  several  years.  "  He  is 
now  twenty-one,  and  though  slightly  grown  may  be  considered 
to  be  in  good  health.  His  skin  disease  has  been  practically 
well  for  several  years  and  the  eruption  did  not  return  in  the 
least  even  during  the  hot  weather  of  last  summer.  There  is 
a  little  scaly  eruption  on  the  outer  edge  of  one  ear,  and,  except- 
ing the  scars,  that  is  the  only  trace  of  his  disease  which  per- 
sists. His  face,  however,  is  scarred  all  over,  and  so  also  are 
his  hands.  His  ears,  as  described  in  the  last  note,  are  almost 
reduced  to  cartilage  covered  by  thin  scar.  His  recovery  was 
gradual,  and  it  is  impossible  to  assert  anything  as  regards  the 
influence  of  treatment.  The  eruption  came  out  less  and  less 
each  succeeding  year." 

This  case  may  be  suitably  placed  by  the  side  of  a  group 
which  I  described  many  years  ago  under  the  name  of  summer 
VOL.  XXII.  6 


82  Mr.  Hutchinson's  Case  of  Summer  Eruption 

prurigo,''^  and  of  which  the  best  example  then  recorded  oc- 
curred in  the  instance  of  a  boy  named  Pennmann,  whose  por- 
trait is  published  in  the  New  Sydenham  Society's  Atlas ;  in 
him,  as  in  the  subject  of  this  case,  the  eruption  occurred  every 
summer  for  many  years,  and  finally  disappeared  at  about  the 
age  of  twenty,  leaving  his  face  and  shoulders  covered  with 
scars.  The  influence  of  the  sun  in  producing  the  eruption  ap- 
peared to  be  equally  well  marked  in  both  cases ;  but  the  form 
assumed  by  the  eruption  was  very  different.  In  Pennmann  it 
was  only  a  sort  of  erythematous  acne,  whilst  in  this  case  it 
consisted  of  large  vesications.  In  each  instance  only  one 
member  of  the  family  was  affected.  I  have,  however,  recorded 
in  the  same  lecture  as  Pennmann's  case  an  instance  in  which  a 
girl  aged  fourteen,  and  two  of  her  brothers,  had  suffered  for 
several  years,  during  the  summers,  from  the  same  malady.  In 
the  case  of  the  boy  Pennmann,  although  the  eruption  was  worst 
on  his  face,  neck,  shoulders,  and  hands,  yet  it  occurred  more 
or  less  over  the  whole  surface ;  exempting,  however,  absolutely, 
the  palms  and  the  soles  and  the  flexures.  The  term  prurigo 
is  obviously  not  applicable  to  such  a  case  as  that  which  has 
been  above  described,  for  the  itching  was  always  a  very  minor 
matter.  Even  in  the  case  of  Pennmann,  the  itching  had  never 
been  extreme  and  had  never  interfered  with  his  rest.  It  was 
chiefly  because  the  cases,  from  their  long  duration  or  resist- 
ance to  treatment,  as  well  as  the  character  of  the  eruption  and 
the  fact  of  beginning  in  infancy,  bore  a  certain  resemblance  to 
Hebra's  prurigo,  that  I  continued  the  use  of  that  word.  It 
would  be  better  perhaps  to  call  them  simply  recurring  summer 
eruptions. 

If  we  now  compare  these  cases  with  those  to  which  the 
name  "  Kaposi's  disease  "  is  appropriate,  we  shall  find  that 
the  differences  are  mainly  those  of  degree.  In  Kaposi's 
disease,  as  in  these,  there  is  a  congenital  susceptibility  of  the 
skin  to  external  influences,  of  which  exposure  to  air  and  sun 
are  the  most  injurious.  The  disease  begins  usually  by  the 
production  of  very  abundant  freckles,  and  then  goes  on  to  the 
formation  of  stigmata,  ulcerations,  and  fungating  granulation 

•  "  Summor  Pnirif^o,  Prurigo  aalivaliti  sou  Prurigo  adolescentium  seu  Acne 
prurigo,"  a  Clinicul  Lecture  (bcc  Rare  Diseases  of  the  Skin,  p.  12(5). 

t  See  p>  183,  Eare  Diseases  of  Skin,  Ilutcliinson.  In  tliit)  locture  several 
other  CMeisimilar  to  Pennmann's  will  be  found  described.  All  tbe  more  cliurnctcr- 
Ssttn  ones  began  in  young  children.  In  soino  cases,  liowcvcr,  I  iiad  noted  n 
liability  to  a  pruriginous  form  of  erytbenmtous  acne  occurring  in  summer  and 
evoked  apparently  by  exposure  to  eun,  beginning  in  adults  who  had  not  suffered 
iu  infancy. 


PLATE  V. 

To  illustrate  Mr.  Hutchinson's  case  of  Summer  Eruption — a  form  of 
Kaposi's  disease. 
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growths.  It  is  usually  a  much  more  severe  condition  than  that 
which  the  case  that  I  have  now  described  illustrates  ;  at  the 
same  time  we  must  remember  that  the  examples  of  Kaposi's 
disease  which  have  been  accepted  as  such  are  bj  no  means 
all  of  equal  severity,  and  that  in  some  there  has  been  little 
more  than  excessive  pigmentation.  A  peculiarity  in  Kaposi's 
disease  has  been  a  tendency  to  affect  several  members  of  the 
same  family,  but  this  feature,  although  well  marked  in  some 
instances,  is  by  no  means  always  present,  whilst,  as  just  ob- 
served, in  some  cases  "  summer  prurigo "  occurs  in  several 
brothers  and  sisters.  To  conclude  then  I  have  no  doubt  that 
the  whole  of  these  cases  should  be  placed  in  one  group,  the 
essential  feature  of  them  all  being  a  congenital  susceptibility 
of  skin.  The  degree  of  what  may  be  termed  structural  idio- 
syncrasy may  to  some  extent  be  estimated  by  the  period  of 
life  at  which  it  is  manifested,  being  greatest  in  those  in  whom 
it  begins  earliest  and  least  in  those  in  whom  the  eruption  is 
deferred  to  adolescent  periods,  when  it  is  possibly  much 
assisted  by  other  influences.  The  condition  finds  its  minor 
forms  in  such  cases  as  that  of  Pennmann ;  a  greater  severity 
in  the  case  which  is  the  subject  of  this  paper,  and  reaches  its 
acme  in  Kaposi's  disease.  It  is  surely  very  important  that  we 
should  not  dissociate  the  mild  from  the  severe  cases,  seeing 
that  the  influences  at  work  in  them  are  in  various  combinations 
the  same  in  all.  In  the  cases  which  attain  their  greatest 
severity  in  adolescent  periods  it  is  probable  that  the  sexual 
functions  exercise  the  same  kind  of  disturbing  effects  which 
they  so  often  do  in  the  causation  of  acne. 

Postscript. — Some  cases  almost  exactly  similar  to  that 
which  forms  the  subject  of  this  paper  were  exhibited  by  Dr. 
Allen  Jamieson  at  the  Glasgow  Meeting  of  the  British  Medical 
Association.  They  are  fully  reported  in  the  Lancet  for 
August  18,  1888.  Dr.  Jamieson  took  the  same  view  as  to 
their  relation  to  Kaposi's  disease  {Xeroder7)iia  pigmentosum) 
which  I  have  done.  I  cannot  help  remarking  that  such  facts 
forcibly  illustmte  the  inappropriateness  of  such  a  name  as 
Xerodermia  pigmentosum  for  the  group  of  maladies  in  question. 
There  is  neither  pigmentation  nor  any  tendency  to  a  dry 
condition  of  skin. 
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XVI. — A  case  of  Circumscribed  Scleroderma  {Addison's 
keloid)  situated  upon  the  right  arm,  and  accom^ 
jpanied  by  partial  atrophy  of  the  adjacent  muscles,  in 
a  child,  also  the  subject  of  congenital  stenosis  of  the 
pulmonary  artery.  By  Cecil  Y.  Biss,  M.D.  Bead 
December  14,  1888. 

AB.,  aet.  15,  the  daughter  of  a  coast-guardsman,  was  ad- 
•  mitted  into  the  Middlesex  Hospital  under  my  care,  on. 
April  2,  1888.  She  was  a  well-developed  girl  of  healthy 
appearance,  without  any  history  of  previous  illness  except  that 
when  quite  young  she  had  had  whooping-cough  and  "  inflam- 
mation of  the  lungs."  The  catamenia  had  not  appeared.  She 
was  born  at  Margate,  and  had  always  resided  at  seaside  places. 
Both  her  parents,  and  all  her  brothers  and  sisters,  four  in 
number,  were  living  and  healthy.  She  had  always  enjoyed 
good  health,  but  it  had  been  observed  that  any  attempt  to  run 
put  her  so  much  out  of  breath  that  the  effort  had  to  be  dis- 
continued. About  four  years  ago  she  had  noticed  for  the 
first  time  a  patch  of  hard  white  skin  on  the  outer  side  of  the 
right  arm  a  little  above  the  elbow,  and  this  induration  has 
been  gradually  extending  upwards  ever  since,  accompanied 
by  occasional  itching  and  a  frequent  feeling  of  "  cramp  "  run- 
ning down  the  arm  to  the  fingers,  especially  the  index  finger 
and  thumb,  the  pain  being  occasionally  attended  by  a  flexor 
spasm  of  one  or  both  of  those  digits  which  might  last  as  long 
as  four  or  five  minutes.  It  had  been  observed  also  that  the 
upper  part  of  the  right  arm  and  forearm  had  been  markedly 
wasting,  and  that  the  arm  and  hand  had  got  weaker.  She 
had  never  suffered  any  local  injury,  nor  had  the  skin  ever  been 
previously  affected  in  any  way. 

Physical  examination. — The  complexion  is  clear  and  healthy, 
but  with  a  little  diffused  lividity  which  readily  intensifies  on 
any  exertion.  On  the  skin  of  the  outer  side  of  the  arm  there 
is  a  whitiHh,  indunitod  area,  the  tissues  underlying  which  seem 
to  bo  thickened  and  adherent  to  the  more  sujiorficial  layers; 
the  surface  is  denressed,  glazed,  })alo,  and  mottled  intho  centre, 
and  shows  a  little  opidornial  desquamation.  'J'his  ;ii(:i,  may  bo 
defined  as  commencing  above  in  the  groove  betvvucu  the  del- 
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toid  and  triceps,  passing  downwards  in  a  spiral  manner  along 
the  outer  side  of  the  arm,  and  forwards  to  its  anterior  surface, 
terminating  an  inch  above  the  elbow-joint.  It  measures 
10^  inches  in  length,  and  its  breadth  in  the  upper  part 
is  4|  inches.  It  diminishes  in  width  downwards.  There 
is  no  pain  felt  at  any  point  when  the  arm  is  handled, 
and  there  is  no  loss  of  sensation,  nor  of  ability  to  feel  pain, 
even  over  the  indurated  area.  The  hand  is  of  normal  size  and 
natural  appearance,  and  the  finger-tips  are  not  altered  in 
shape  or  colour.  The  skin  around  the  lower  parts  of  the 
altered  area  is  vascular  and  mottled,  while  that  around  the 
upper  {i.  e.  newer)  portion  is  much  pigmented,  and  looks  like 
a  fading  bruise.  No  other  portion  of  the  skin  in  any  situation 
is  affected.  The  general  nutrition  is  good  to  the  extent  of 
plumpness,  and  this  makes  the  degree  of  wasting  of  the  right 
arm  specially  noticeable.  That  shoulder  is  a  little  lower  than 
the  other;  the  bony  points  stand  out  with  abnormal  promi- 
nence j  the  outer  arm  is  flattened,  and  the  roundness  of  the 
parts  lost.  The  deltoid  and  triceps  appear  to  be  wasted, 
especially  the  former ;  the  extensor  and  supinator  muscles  of 
the  forearm  are  wasted,  but  less  so  than  those  already  named. 
The  scapula  droops  a  little,  and  is  not  quite  closely  applied 
to  the  ribs.  Though  the  girl  is  right-handed  the  grasp  of 
that  hand  is  not  so  good  as  that  of  the  left.  Yet  all  the 
motions  of  the  limb  are  perfect,  and  the  hand  can  easily  be 
placed  on  the  head.  The  right  arm,  at  a  point  three  inches 
below  the  acromion,  measures  9  inches  in  girth,  while  its 
fellow  at  the  same  point,  measures  9| ;  7  inches  below  the 
acromion  the  right  arm  measures  8J  inches,  while  the  left 
measures  9^.  The  right  forearm  3  inches  below  the  elbow 
measures  8  inches,  while  the  left,  at  the  same  point,  measures 
8^.  The  result  of  an  electrical  examination  made  by  Dr. 
Pasteur,  under  whose  charge  the  electrical  department  lies, 
gives  the  following  result :  "  Faradic  excitability  of  all  muscles 
of  upper  extremity  well  marked  (?  slightly  excessive),  galvanic 
reactions  normal." 

The  chest  is  well  developed  and  expands  freely.  The 
breath-sounds  are  everywhere  normal.  The  heart's  apex 
beats  in  the  fifth  interspace  well  within  the  nipple-line ;  the 
impulse  is  natural  and  the  sounds  clear  at  the  immediate  apex, 
but  above  it  a  thrill  becomes  perceptible,  which  can  easily  be 
determined  to  be  most  intense  over  the  left  base;  and  in  the 
same  situation  a  rough  systolic  murmur,  which  is  more  or  less 
audible    over   the   whole   precordia,   is   heard   most   loudly. 
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There  is  some  pulsation  and  thrill  at  the  episternal  notch,  but 
the  murmur  is  not  audible  in  the  carotids.  There  is  in- 
creased impulse  oyer  the  lower  sternum.  The  second  sound 
is  clear  at  the  base  of  the  heart,  rather  accentuated  at  the 
left  side  of  the  sternum,  and  free  from  bruit.  Nothing  ab- 
normal can  be  found  in  any  other  organ. 

Treatment. — The  patient  was  placed  upon  small  doses  of 
liquor  arsenicalis,  and  the  arm  and  forearm  galvanized  daily, 
after  careful  massage  for  a  quarter  of  an  hour  of  all  the  affec- 
ted muscles ;  but  no  cJiange  has  been  observed  in  her  general 
health  or  the  condition  of  the  parts  in  question. 

Diagnosis — The  correspondence  of  the  case  with  so  many 
of  the  known  characters  of  unsymmetrical  circumscribed 
scleroderma  enables  its  identification  with  that  disease  to  be 
determined  with  reasonable  certainty.  The  sex  of  the  patient, 
the  band-like  form  of  the  affected  area,  its  whitish  hue  with 
surrounding  pigmentation  and  vascularity,  the  preservation 
of  tactile  sensibility,  and  the  cramp-like  pains  felt  in  the 
limb,  present  suiB&ciently  clear  evidence  of  this.  I  have,  how- 
ever, thought  the  case  of  sufficient  interest  to  bring  before 
the  Society,  partly  on  account  of  the  comparative  rarity  of 
this  form  of  disease,  and  partly  for  the  sake  of  the  illustra- 
tions afforded  of  certain  moot  points  in  connection  with  its 
pathology. 

Remarks.— Th.G  first  of  these  is  the  possible  etiological 
relation  of  rheumatism.  This  is  suggested  by  the  coexistence 
of  a  congenital  stenosis  of  the  pulmonary  artery,  perhaps  due 
to  an  attack  of  intra-uterine  rheumatism.  Admitting  that 
this  condition  is  indefinite  enough  to  warrant  a  measure  of 
doubt,  it  is  nevertheless  quite  possible,  and  indeed  probable, 
that  the  cardiac  condition  was  of  rheumatic  origin ;  and  this 
link  will,  if  allowed,  bring  the  case  into  lipe  with  those  re- 
corded by  Sir  Dyce  Duckworth,  Dr.  Radcliffe  Crocker,  and 
other  observers,  in  which  rheumatism  and  cardiac  valvular 
disease,  singly  or  together,  have  boon  noticed  in  association 
with  scleroderma."'*'  As  this  association  is  not  unfrequent, 
and  as  in  a  good  many  cases  of  the  more  acute  type  of  sclero- 
derma the  outbreak  is  apparently  elicited  by  the  action  of 
cold  or  wet — well-known  provocatives  of  rheumatism — it  is 
really  only  the  cases  which  are  not  associated  with  obvious 
rheamatic  symptoms  that  are  difficult  to  explain ;  and  even 
these  may  not  unreasonably  be  compared  to  those  known  as 

•  St.    Tiarth.  Hoap.  Report;  vol.  xx,  p.   124;  Edin.  Med.  Journ.,  1888; 
Lancet,  Fob.  7.  1885,  p.  237. 
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"  masked  rheumatism,"  in  which,  after  anomalous  febrile  and 
other  symptoms,  a  valvular  bruit  breaks  out  and  reveals  the 
incidence  of  endocarditis,  the  real  rheumatic  origin  of  which 
may  be  subsequently  attested  by  a  separate  attack  of  un- 
doubted rheumatism  with  arthritic  manifestations.  Further- 
more, the  character  of  the  lesions  is  suggestive.  Rheumatic 
irritation  of  certain  tissues,  such  as  the  endocardium,  sets  up 
a  series  of  changes  which  may  not  inaptly  be  compared  with 
the  slow-running  fibrotic  thickening  and  rigidity  followed  by 
contraction,  noted  in  scleroderma.  It  may  also  be  remarked 
that  certain  subcutaneous  lesions  are  known  to  exist  which 
are  reasonably  referable  to  rheumatism,  so  that  the  influence 
of  that  disease  upon  the  lower  layers  of  the  integument  is  not 
hypothetical ;  and  even  if  the  nodular  indurations  found 
in  erythema  nodosum  be  excluded  from  rheumatic  causative 
relations,  the  subcutaneous  nodules,  so  fully  described  by  Drs. 
Barlow  and  Warner,  which  have  been  found  by  them  and 
other  observers  in  rheumatic  persons,  and  regarded  as  con- 
nected with  that  disease,  must  be  allowed  to  be  very  probably 
of  rheumatic  origin. 

The  next  point  is  the  amount  of  countenance  which  the 

£  resent  case  appears  to  afford  to  the  views  advanced  by 
Lutchinson*  and  others  regarding  the  influence  of  the  nervous 
system  in  the  production,  or  possibly  only  the  determina- 
tion to  certain  localities,  of  sclerodermic  changes.  The  argu- 
ments by  which  this  contention  is  supported  are,  briefly,  the 
following  : — 1.  An  asymmetrical  distribution  of  the  lesions  as 
the  rule — exceptions  being  admitted.  2.  The  tendency  to 
spontaneous  disappearance.  3.  Probable  connection  with 
rheumatism,  that  affection  being  regarded,  on  separate  grounds, 
as  of  neurotic  character.  4.  The  concurrence  of  the  indura- 
tions with  areas  corresponding  to  the  distribution  of  certain 
nerves.  5.  A  corymbose  grouping,  in  some  instances,  of  the 
whitish  spots,  as  in  herpes,  suggestive  of  their  relation  to  the 
terminal  fibrils  of  the  affected  nerves.  6.  Numbness,  pain, 
tingling,  and  similar  symptoms  affecting  sensation.  Now,  it 
must  be  admitted  that,  if  the  above  reasoning  is  allowed  to  have 
force,  it  would  gain  some  support  from  the  case  under  notice, 
seeing  that  there  are  certain  points  of  marked  coincidence 
with  those  specified,  the  chief  of  which  are  the  following : — 
1.  The  asymmetry  of  the  skin  lesion.  2.  Its  position  in 
relation  (roughly  speaking)  with  the  musculo-spiral  nerve,  and 

*  Hutchinson,  Sare  Dueatet  of  ike  Skin,  p.  313 ;  Radcliffe  Crocker,  Lancet, 
May  23,  1885,  p.  ^29. 
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its  apparent  influence  upon  the  posterior  interosseous  and 
radial  nerves.  3.  The  progression  upwards  of  the  skin  lesion 
following  somewhat  the  course  of  the  musculo-spiral  nerve. 
4.  The  wasting  of  the  adjacent  muscles — mostly  those  sup- 
plied by  the  nerves  named.  5.  Itching  and  tingling  in  the 
neighbourhood  of  the  affected  area,  attended  by  cramp-like 
pains  down  the  arm  and  in  the  thumb  and  index  finger,  and 
even  muscular  spasm  affecting  those  digits.  6.  The  possible 
relations  of  the  case  with  rheumatism,  a  disease  which  is  held 
by  Hutchinson  and  others  to  be,  in  great  probability  at  least, 
one  controlled  by  nerve  influence. 

It  would  not  be  suitable  to  my  present  objects  to  dis- 
cuss the  abstract  question  of  the  neurotic  relations  of  sclero- 
derma, and  I  content  myself,  therefore,  with  indicating  and 
placing  on  record  those  points  in  which  the  present  case  cor- 
responds with  the  features  described  by  others  as  suggestive 
of  the  influence  of  the  nervous  system  in  this  disease.  There 
is,  however,  one  question  on  which  I  venture  to  add  a  few 
observations  on  account  of  its  intrinsic  interest,  namely,  the 
wasting  of  the  muscles  adjacent  to  the  affected  area. 

The  first  point  of  remark  is  that  muscular  atrophy  is  by 
no  means  a  constant  concomitant  of  scleroderma.  I  have  been 
unable  to  obtain  records  of  a  suflficiently  large  number  of 
cases  to  warrant  any  statistical  statement  upon  the  point,  but 
from  such  information  as  I  have,  I  venture  to  think  that 
nearly  as  many  cases  are  found  without  as  with  muscular 
atrophic  changes ;  while  these  changes  are  of  such  frequent 
occurrence  as  to  preclude  all  possibility  of  their  being  of 
merely  accidental  association.  Among  seven  cases  described 
in  detail  by  Dr.  Hilton  Fagge  from  the  records  of  Guy's 
Hospital,  muscular  wasting  was  noted  in  three  only.  The 
causes  of  the  atrophy  are  obscure,  and  as  far  as  I  am 
aware,  have  never  yet  been  satisfactorily  elucidated.  Are 
they  of  local  causation  ?  Or  are  they  due  to  changes  in  the 
central  nervous  system,  or  in  the  peripheral  nerves  ?  The 
results  of  careful  electrical  examination  in  my  case  appear  to 
exclude  the  possibility  of  peripheral  degeneration  or  other 
changes  in  the  nerve-trunks,  while  the  same  evidence  points 
away,  almost  in  equal  measure,  from  a  local  affection  of  the 
spina!  cord,  unless  indeed  it  be  supposed  that  there  had  been 
a  very  limited  lesion  of  the  corresponding  anterior  horn,  so 
limited  as  to  leave  the  electrical  reactions  unaltered.     In  this 

•  *'  On  Koloid,  Hclifriniis,  Morpbojn,  nnd  some  Allied  Affections,"  Outf't 
Jlotpital  Reports,  vul.  xiii,  p.  265. 
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case,  however,  the  marked  atrophy  of  the  muscles  would  be  alto- 
gether out  of  proportion  to  the  lesion  to  which  those  atrophic 
changes  would  be  referred.  Yet,  while  considering  the  possi- 
bility of  a  nerve  lesion,  it  must  not  be  forgotten  that  the 
tingling  and  spasm  felt  in  the  hand  are  more  easily  to  be 
understood  upon  that  view  than  perhaps  any  Other,  and  also 
that  the  atrophic  changes  affect  the  forearm  very  distinctly 
although  the  skin  lesion  does  not  reach  beyond  the  elbow.  In 
this  respect  one  of  Dr.  Hilton  Fagge's  cases,  already  referred 
to,  stands  in  striking  agreement  with  mine.  The  patient  (Case 
No.  3,  quoted  below)  had  sclerodermic  disease  on  the  left  thigh 
(among  other  localities)  and  yet  the  left  calf-  and  foot-muscles 
were  wasted. 

Upon  the  whole  it  seems  most  probable  that  the  atrophic 
changes  depend  upon  the  pressure  occasioned  by  the  contrac- 
tion of  the  sclerotic  tissue  formed,  and  that  the  variation  in 
this  respect  between  one  case  and  another  depends  upon  the 
depth  and  directions  to  which  the  indurative  processes  go.  It 
seems  reasonable  to  suppose  that,  in  certain  cases,  the  fibrous 
sheaths  of  muscles,  and  perhaps  of  portions  of  the  nerves  of 
the  part,  may  become  affected  by  the  fibrotic  growth  as  it  is 
formed  in  the  deeper  layers  of  the  integument ;  and  that  the 
pressure  upon  the  blood-  and  lymjih-channels,  and  indeed  upon 
the  tissues  generally,  is  the  cause  of  the  wasting  observed. 
It  is,  I  suppose,  reasonable  also  to  consider  that  limited  pres- 
sure thus  exerted  upon  the  trunk  or  branches  of  a  nerve 
may  lead  to  a  measure  of  atrophic  change  in  the  muscles 
supplied  by  that  nerve  or  its  branches,  below  the  parts  pressed 
upon  ;  and  that  in  this  way  the  measure  of  atrophy  produced 
in  the  forearm-muscles — much  less,  it  should  be  observed, 
than  that  of  the  muscles  of  the  arm — can  be  accounted  for,  as 
well  as  the  tingling  and  other  nerve  symptoms  referred  to  the 
area  of  distribution  of  the  radial  nerve. 


Appendix. 

The  following  case  (Dr.  Addison's  third  case),  quoted  from 
Dr.  Hilton  Fagge's  paper  "  On  Keloid,  Scleriasis,  Morphcea, 
and  some  Allied  Affections"  {Guy's  Hospital  Reports,  3rd 
series,  vol.  xiii,  1867,  p.  267)  is  appended  for  comparison  with 
that  which  forms  the  subject  of  the  present  paper  : 

E.  A.,  8Bt.  12,  living  at  Ellisfield,  in  Hampshire.  She  has 
a  comfortable  home  and  plenty  of  wholesome  food.     None  of 
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her  relations  have  suffered  from  the  same  disease.  Her  general 
health  is  excellent.  When  nine  months  old  she  was  burnt  by  a 
piece  of  hot  iron  on  the  left  forearm ;  the  sore,  however,  soon 
healed  up,  leaving  a  scar  not  so  large  nor  so  deep  as  that 
produced  by  vaccination.  She  has  had  no  other  burn  or  scald. 
When  she  was  seven  years  old,  a  few  months  after  a  mild 
attack  of  measles,  a  white  spot  appeared  on  her  left  side, 
below  the  breast.  This  spot  was  about  the  size  of  a  fourpenny 
piece,  and  the  skin  around  it,  over  an  area  as  large  as  a  crown 
piece,  was  brownish,  hard,  and  inelastic,  so  that  it  looked  as 
if  the  part  had  been  scorched  with  a  hot  iron.  In  a  few  weeks 
the  brown  patch  extended  greatly,  and  became  much  more 
thickened,  puckered,  and  inelastic.  There  was  no  pain  on 
pinching  it,  nor  on  pressure. 

About  six  months  afterwards  a  very  similar  spot  appeared 
on  the  left  shoulder.  It  was  not  painful  nor  tender.  In  the 
course  of  eighteen  months  it  gradually  extended  around  the 
shoulder-joint  and  down  the  upper  third  of  the  arm.  At  the 
end  of  this  time  the  skin  was  shining  and  hard,  and  puckered 
like  the  cicatrix  of  a  burn ;  the  deltoid  and  other  muscles  of 
the  shoulder  were  so  diminished  as  to  leave  no  appearance  of 
their  form ;  the  skin  was  thickened  and  seemed  to  adhere  to 
the  bone ;  there  was  considerable  loss  of  power  and  mobility. 
Subsequently  the  left  hip  became  affected  in  the  same  way  as 
the  side  and  the  shoulder. 

Up  to  this  time  the  disease  had  been  confined  to  the  left 
side,  but  four  years  after  the  commencement  of  the  disease 
the  right  shoulder  became  affected,  and  on  careful  examination 
a  small  patch  of  puckered  skin,  of  the  size  of  a  sixpenny  piece, 
was  found  on  the  right  thigh.  Of  the  existence  of  this  small 
patch  the  patient  was  ignorant,  but  she  affirmed  that  different 
small  spots  or  patches  had  made  their  appearance  for  a  short 
time  and  again  receded,  although  the  disease  had  steadily 
increased  as  a  whole.  This  spot  on  the  right  thigh  was  care- 
fully watched  for  several  weeks,  and  appeared  to  diminish 
rather  tlian  to  grow  larger. 

On  November  10,  1852,  she  was  admitted  into  Lydia  Ward 
under  Dr.  Addison.  The  following  report  was  taken  of  her 
condition  at  the  time,  the  account  above  given  having  been 
furnished  by  Dr.  Collingwood,  who  has  kept  notes  of  the  caso 
for  some  years  : 

"  The  right  shoulder  is  contracted,  hard,  and  tuberculatod, 
the  muscles  are  wasted,  and  a  strip  of  skin,  ai^out  an  inch  and 
a  half  wide,  extending  from  tlio  back  of  the  shoulder  to  the 
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inner  part  of  the  elbow,  is  bound  to  the  bone.  This  part  ^as 
formerly  ulcerated  and  is  the  only  part  which  ever  was  so.  It 
now  presents  a  scaly  appearance  and  is  very  hard.  The  left 
shoulder  is  more  hide-bound,  but  the  disease  on  this  side  is 
confined  to  the  shoulder  proper  and  does  not  extend  far  down 
the  arm.  On  the  front  of  each  shoulder  is  a  considerable 
patch,  but  the  chest  is  otherwise  free.  Both  the  elbow-joints 
are  tightly  contracted  and  permanently  bent  at  nearly  a  right 
angle,  and  the  forearms  and  hands  are  considerably  wasted. 
The  fingers  are  nearly  all  bent  inwards,  and  the  hands  are 
small,  like  those  of  a  child  of  six  or  seven  years  old. 

**  From  the  lower  angle  of  the  scapula  a  semilunar  patch 
(the  original  disease)  runs  round  to  the  mesial  line,  half  way 
between  the  umbilicus  and  the  nipples.  A  large  irregular 
patch  exists  on  the  left  side  immediately  below  the  umbilicus. 

"  The  outside  of  the  left  thigh  is  affected  throughout  its 
whole  length,  together  with  the  whole  of  the  left  buttock ; 
the  left  calf  is  wasted  and  measures  two  inches  in  circumfer- 
ence less  than  the  right,  while  the  right  thigh  measures  two 
and  three-quarter  inches  more  than  the  left.  The  left  foot  is 
contracted  and  the  ankle  stiff;  the  toe  is  pointed  downwards, 
and  she  walks  on  the  ball  of  the  toe. 

"  The  right  thigh  is  free  from  the  disease,  except  a  small 
irregular  discolouration,  about  as  large  as  a  sixpence,  on  the 
front  of  the  thigh.  These  hard  shining  places  have  diminished 
sensibly  and  never  were  painful." 

[Vide  Guy's  Hospital  Museum,  Models  227,  228,  Pis.  158*% 
168".) 


92    Mr.  Butlin's  Case  of  Epithelioma  of  the  Vocal  Cords, 


XVII. — Sequel  of  "A  case  of  Epithelioma  of  the  Vocal 
Cords y  for  which  partial  excision  of  the  larynx  was 
performed;'  (vol.  xx,  p.  56,  1887).  By  Henry  T. 
BuTLiN.     Bead  January  11,  1889. 

IN  the  account  of  this  case  which  I  communicated  to  the 
Society  two  sessions  ago,  the  history  of  Mr.  X.  was 
carried  up  to  the  date  of  September  28^  1886.  He  was  at 
that  time  in  excellent  health,  without  any  sign  of  recurrence 
of  the  disease.  Unhappily  it  is  now  my  duty  to  record  the 
fatal  termination  of  the  case. 

I  saw  Mr,  X.  again  in  February  of  1887,  when  he  was 
still  well  and  free  from  disease,  but  in  May,  1887,  he  returned 
to  town  complaining  that  for  three  or  four  weeks  he  had  been 
suffering  from  a  feeling  of  discomfort  in  the  throat,  and  that 
there  had  been  a  little  difficulty  in  breathing,  with  occasional 
spasm.  He  had  also  had  an  attack  of  inflammation  of  the 
larynx,  which  had  made  him  very  uneasy. 

Examination  of  the  larynx  discovered  oodematous  swelling 
of  the  left  arytenoid  and  ary-epiglottic  fold,  which  concealed 
the  condition  of  the  parts  below.  Although  it  was  not  pos- 
sible to  be  sure  that  there  was  recurrence  of  the  disease,  we 
could  scarcely  doubt  that  this  had  taken  place. 

On  June  26  1  was  summoned  into  the  country  and  per- 
formed tracheotomy.  The  swelling  was  at  that  time  greater, 
and  had  extended  to  the  right  side  of  the  larynx,  so  that  it 
was  quite  impossible  to  see  the  region  of  the  cords.  The 
difficulty  of  breathing  had  become  steadily  greater,  so  that 
the  operation  had  become  absolutely  necessary.  There  was 
not  any  external  swelling  of  the  larynx,  or  swelling  of  the 
lymphatic  glands. 

During  the  autumn  of  1887,  Mr.  X.  was  for  several  weeks 
in  London,  when  he  attended  to  many  business  matters,  and 
went  to  cricket  matches,  wearing  always  his  tracheotomy 
tube  (india-rubber). 

In  the  course  of  the  following  winter  and  the  spring  of 
1888  he  became  slowly  worse,  eventually  suffered  much  from 
di£Bculty  of  swallowing,  from  the  formation  of  fistulous  pas- 
sages ia  connection  with  the  larynx^  and  finally  died  slowly 
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of  exhaustion  on  August  28,  1888,  two  years  and  two 
months  after  the  partial  excision  of  the  larynx,  and  one  year 
and  two  months  after  the  performance  of  tracheotomy.  An 
autopsy  was  not  performed. 

It  is  very  disappointing  to  have  to  record  the  nnsuccessful 
issue  of  this  case,  but  it  is  a  pleasure  to  be  able  at  the  same 
time  to  record  that  Mr.  X.  was  quite  free  from  any  sign  of 
disease  for  between  nine  and  ten  months  after  the  operation, 
and  that,  so  far  from  shortening  his  life  or  rendering  it  in 
any  way  uncomfortable,  there  is  not  the  least  doubt  that  he 
was  made  very  much  more  comfortable  and  happy  by  the 
partial  excision,  and  there  is  good  reason  to  believe  that  his 
life  was  prolonged  for  many  months  by  the  removal  of  the 
disease. 

I  hope  to  refer  to  some  interesting  points  in  connection 
with  the  operation  of  removal  of  cancer  of  the  larynx  in  a 
short  paper  which  will  be  read  during  the  coarse  of  the  session. 
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XVIII. — Two  cases  of  Squamous -celled  Carcinoma  {epi- 
thelioma) of  the  Larynx^  treated  by  thyrotomy  and 
removal  of  the  disease.  By  Henry  T.  Butlin. 
Read  January  11,  1889. 

IN  a  previous  communication  to  tlie  Society  (vol.  xx,  p.  56, 
1887),  on  the  removal  o£  malignant  disease  of  the  larynx, 
I  made  the  following  remark  :  "  If  I  am  called  on  to  perform 
an  operation  for  disease  of  similar  nature  and  situation  on  a 
future  occasion,  I  shall  certainly  make  the  attempt  to  remove 
it  without  removing  the  framework  of  the  larynx.  Even  if 
malignant  disease  extends  into  the  substance  of  the  cartilage 
there  is  no  reason  why  the  affected  area  of  the  cartilage  should 
not  be  scraped  away  or  treated  with  the  cautery.  Experience 
shows  that  such  a  disease  as  epithelioma,  affecting  the  soft 
parts  over  a  bone  and  spreading  to  the  superficial  layers  of 
the  bone,  is  far  less  likely  to  recur  in  the  bone  after  removal 
than  in  the  soft  parts.  A  familiar  example  may  be  found  in 
disease  of  the  floor  of  the  mouth  affecting  the  superficial 
layers  of  the  lower  jaw." 

Since  then  I  have  had  two  opportunities  of  putting  this 
design  into  execution. 

Case  1. — Mary  Ann  S.,  set.  27,  came  under  my  care  in  the 
Department  for  Diseases  of  the  Larynx  at  St.  Bartholomew's 
Hospital  in  May,  1887,  complaining  that  she  had  gradually 
lost  her  voice  some  ten  or  twelve  months  previously.  She 
was  of  delicate  appearance,  pale,  thin,  and  only  able  to  speak 
in  a  whisper,  which  had  no  sound  of  voice  in  it.  She  had 
never  suffered  from  any  previous  illness,  but  had  never  been 
strong. 

Examination  of  the  larynx  discovered  a  warty  growth  of  pale 
rod  colour  almost  at  the  commissure  (Fig.  11),  and  apparently 
projecting  from  the  margin  and  upper  aspect  of  the  right  vocal 
cord.  In  the  course  of  a  week,  on  her  second  attendance  at 
the  hospital,  I  removed  n  fragment  with  the  cutting  forceps, 
and,  fortunately,  had  it  cut  in  sections  for  the  microscope. 
To  my  aHtonishraont,  it  exhibited  the  structure  of  squamous- 
coUeu  curcinoma  (epithelioma)  in  so  far  that  the  sections  wore 
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infiltrated   with    squamous  epithelium  in  irregular  columns, 
between  which  the  tissue  was  full  of  leucocytes  (Fig.  12). 


Fio.  11. 


Fio.  12. 


The  epithelium  composing  the  columns  was  irregular  in  size 
and  shape,  and  there  were  many  cell-nests — not  the  regularly 
formed  cell-nests  which  are  often  found  in  healthy  epidermis, 
but  the  cell-nests  which  usually  occur  in  epithelioma.  I  made 
a  note  to  the  effect  that  the  tumour  presented  the  microscopical 
characters  of  epithelioma,  but  that  I  could  not  believe  it  to 
be  really  so  on  account  of  the  age  of  the  patient,  her  sex,  the 
apparently  limited  area  of  the  growth,  and  the  free  mobility 
of  the  vocal  cord. 

During  the  following  seven  months  she  attended  at  in- 
tervals of  about  a  fortnight  in  the  Throat  Department,  and 
during  that  period  I  removed  fragments  of  growth  about  a 
dozen  times,  but  each  time  she  returned  with  quite  as  much 
disease  as  had  been  removed,  and,  although  the  surface  of  the 
cord  seemed  on  more  than  one  occasion  to  be  completely  free 
from  growth,  her  voice  was  never  for  a  day  restored.  I  felt 
often  suspicious  of  the  nature  of  the  disease,  but  could  not 
make  up  my  mind  that  it  could  be  malignant  until  towards 
the  end  of  the  seven  months,  when  the  rapidity  of  the  recur- 
rence, and  a  lack  of  mobility  of  the  right  cord  made  me  sen- 
sible that  the  tumour  must  be  something  more  than  an  active 
papillary  growth.  Sections  were  made  of  the  fragments  last 
removed  with  the  same  result  as  on  the  first  occasion. 

She  was  admitted  into  the  hospital  on  November  11,  and 
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on  the  17th,  finding  that  there  were  no  signs  of  organic  disease 
of  the  lungs,  kidneys,  &c.,  I  performed  the  following  opera- 
tion. For  some  time  previously  her  breathing  had  been  more 
difficult,  she  had  suffered  a  good  deal  from  cough,  and  her 
face  had  worn  an  anxious  expression,  whilst  she  had  been 
obviously  losing  flesh. 

In  spite  of  the  harassed  respiration,  there  was  not  any 
difficulty  in  administering  chloroform.  Tracheotomy  was  per- 
formed, the  first  four  rings  of  the  trachea  were  divided,  and 
Hahn's  tube  was  introduced.  At  the  end  of  twelve  minutes, 
when  the  sponge  was  sufficiently  swollen  to  plug  the  trachea, 
the  thyroid  and  cricoid  cartilages  were  divided,  and  the  two 
sides  were  held  widely  apart  with  blunt  hooks.  The  exposure 
of  the  growth  was  excellent.  The  disease  was  much  more 
extensive  than  had  been  suspected  :  it  occupied  the  commis- 
sure, the  margins  and  under  surfaces  of  both  vocal  cords,  and 
the  subglottic  region,  and  penetrated  deeply  into  the  subjacent 
tissues,  reaching  in  two  places  down  to  the  cartilage,  but 
not  eating  into  its  substance.  I  cut  it  out  very  freely  with 
scissors,  then  scraped  away  the  edges  of  the  wound  with  a 
Volkmann's  sharp  spoon,  laying  the  cartilage  quite  bare. 

The  larynx  was  left  open,  dusted  with  iodoform,  and 
plugged  with  iodoform  gauze. 

On  the  following  day  Hahn's  tube  was  replaced  by  a  large 
silver  tracheotomy  tube,  wrapped  round  with  iodoform  gauze. 
The  patient  was  fed  through  an  india-rubber  tube. 

On  November  21  she  took  nourishment  readily  without 
the  tube.  With  the  exception  of  cough,  which  was  at  times 
very  troublesome,  she  made  admirable  progress. 

On  December  1,  as  a  further  precaution,  chloroform  was 
administered,  the  sides  of  the  larynx  were  held  apart,  and 
Vienna  paste  was  applied  to  the  former  seat  of  the  cancer. 
This  produced  some  temporary  irritation,  which  soon  sub- 
sided, but  I  doubt  whether  any  good  was  effected  by  it,  on 
account  of  the  difficulty  of  keeping  the  parts  sufficiently  free 
from  mucus  and  saliva. 

On  December  7  the  tracheotomy  tube  was  finally  re- 
moved, and  she  began  to  sit  up  out  of  bed.  From  this  time 
she  continued  to  recover  without  interruption,  but  remained 
in  the  hospital  until  February  1 1  by  reason  of  an  attack  of 
bronchitis  to  which  she  had  been  subject. 

The  highest  point  reached  by  the  tem})orature  was  101°  on 
November  22,  but  with  the  exception  of  that  one  evening 
it  never  rose  to  100°;  the  pulse  varied  from  104  to  120. 
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The  patient  has  been  under  observation  until  May,  1889, 
and  has  not  shown  any  sign  of  recurrence.  In  the  spring 
of  1888  I  heard  her,  for  the  first  time  since  I  have  known 
her,  speak  in  a  hoarse  voice  in  place  of  a  whisper,  and  this 
she  has  been  able  to  do,  better  or  worse,  ever  since. 

Case  2. — Charles  O'B.,  a9t.  51,  warehouseman,  was  ad- 
mitted into  Matthew  Ward,  St.  Bartholomew's  Hospital, 
under  the  care  of  Dr.  Church  on  July  7,  1888,  with  the  fol- 
lowing history.  He  had  been  quite  well,  and  without  any 
hoarseness  or  other  symptom  of  laryngeal  trouble,  until  the 
evening  of  July  4,  when  he  became  hoarse.  On  the  5th  his 
breathing  became  bad,  and  his  wife  applied  mustard  poultices 
to  his  chest.  On  the  6th  he  was  better  again,  but  on  the  7th 
the  diflRculty  of  breathing  returned,  and  became  in  the  course 
of  the  day  so  severe  that  he  was  brought  to  the  hospital  in  the 
evening. 

On  admission  he  breathed  with  stridor,  but  his  colour  was 
good ;  his  voice  was  reduced  to  a  hoarse  whisper.  His  throat 
was  examined  by  Dr.  RoUeston,  to  whom  I  am  indebted  for 
these  notes,  and  redness  of  the  pharynx  and  posterior  parts  of 
the  larynx  was  observed,  with  some  muco-pus  lying  on  the 
surface,  but  the  interior  of  the  larynx  could  not  then  be  seen. 
Four  leeches  were  applied  to  the  throat,  and  a  vapour  of 
benzoin  was  ordered. 

During  the  night  of  the  7th  he  became  decidedly  worse, 
breathing  with  so  much  difficulty  that  at  4.40  a.m.  on  the  8th 
tracheotomy  was  performed  by  Mr.  Farrar,  Mr.  Savory's 
house  surgeon.  The  condition  of  the  patient  became  so  des- 
perate immediately  before  the  operation,  that  it  was  necessary 
to  perform  it  very  rapidly.  In  consequence,  too  small  an 
opening  was  made  in  the  trachea  and  too  small  a  tube  was 
introduced. 

On  the  9th  I  was  asked  by  Dr.  Church  to  see  the  patient. 
His  breathing  was  from  28  to  30  in  a  minute,  owing  to  the 
small  size  of  the  tube.  By  the  aid  of  good  reflected  light  I 
enlarged  the  incision  in  the  trachea  and  introduced  a  larger 
tube,  after  which  the  respirations  fell  to  20. 

Examination  of  the  throat  discovered  the  conditions  of  in- 
flammation observed  by  Dr.  RoUeston ;  but,  in  addition,  the 
left  cord  was  red,  swollen,  and  quite  fixed  in  the  cadaveric 
position,  and  upon  its  free  border  at  the  junction  of  the  poste- 
rior with  the  two  anterior  thirds  was  a  prominent  growth, 
granular,  rounded,  but  flattened  on  the  aspect  which  looked 
towards  the  other  cord. 
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On  the  IGth.  the  inflammation  had  almost  entirely  sub- 
sided, but  the  cord  remained  fixed  and  the  growth  looked  in 
the  same  condition  as  before,  save  that  there  was  no  pus  upon 
it  (Fig.  13) .  I  removed  a  fragment  for  examination.  Sections 
of  this  were  cut  and  coloured,  and  found  to  be  infiltrated  with 
columns  of  squamous  epithelium,  with  the  intervening  tissues 
largely  occupied  by  leucocytes. 

Pl&.  13. 


On  the  19th,  every  sign  of  inflammation  having  subsided, 
an  operation  was  performed  of  precisely  the  same  character 
as  in  the  previous  case,  the  only  difference  worthy  of  note 
being  that  the  cricoid  cartilage  was  not  divided.  The  growth 
was  seized  with  a  pair  of  artery  forceps  and  cut  out  with  the 
subjacent  tissues  as  freely  as  if  it  had  been  a  cancer  of  the 
lip.  The  free  border  of  the  right  cord  opposite  to  the  tumour 
not  presenting  a  very  healthy  appearance,  was  also  removed. 
The  surface  of  the  wound  on  the  left  side  was  scraped  with  a 
sharp  spoon.  The  wound  was  left  open  and  treated  as  in  the 
first  case. 

On  the  following  day  Hahn's  tube  was  removed,  but  was 
not  replaced  by  another  tube. 

The  patient  began  early  to  take  food  by  the  mouth  in  the 
ordinary  way,  and  made  steady  and  quick  progress  to  reco- 
very. He  left  the  hospital  on  August  22,  able  to  speak  in  a 
hoarse  whisper. 

The  temperature  after  the  operation  never  rose  above  99*2°, 
the  pulse  never  above  92. 

When  last  seen,  during  the  month  of  January,  1889,  he 
was  quite  well,  and  free  from  any  sign  of  recurrence. 

My  colleague.  Dr.  Church,  has  been  good  enough  to  permit 
me  to  use  this  case. 

Remarhs. — Among  many  points  of  interest  in  these  cases, 
I  think  the  following  are  worthy  of  attention  : 
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1.  The  sex  and  age  of  the  first  patient,  and  the  sadden 
onset  of  the  symptoms  in  the  man.  A  woman,  twenty-seven 
years  of  age,  was  certainly  not  a  patient  in  whom  I  should 
have  expected  to  meet  with  cancer  of  the  larynx.  Probably 
only  about  20  per  cent,  of  patients  with  laryngeal  cancer  are 
females,  and  the  proportion  of  cases  occurring  in  persons 
under  thirty  years  of  age  is  exceedingly  small.  Several  in- 
stances of  the  affection  at  an  earlier  age  may,  however,  be 
found  in  medical  literature,  and  there  is  one  record  of  un- 
doubted epithelial  cancer  of  the  larynx  in  a  boy  three  years  of 
age  (Virchow's  '  Archiv,'  Bd.  xliii,  S.  129,  1868). 

The  sudden  occurrence  of  the  symptoms  in  the  second  case 
may  probably  be  explained  by  assuming  that  the  growth  had 
been  very  slowly  forming  during  several  months,  but  had  not 
produced  any  effect  on  the  breathing,  or  such  an  effect  on  the 
voice  as  would  be  appreciated  by  somewhat  careless  people, 
until  a  sudden  attack  of  inflammation  in  connection  with  the 
tumour  rendered  the  cord  immovable,  perhaps  from  implica- 
tion of  the  crico-arytenoid  articulation. 

2.  The  value  of  the  microscopical  examination  of  fragments 
of  the  growth  in  both  cases.  In  the  first  case  the  structure  of 
the  fragment  was  typical  of  squamous-celled  carcinoma,  but 
the  general  circumstances  of  the  case  led  me  to  believe  that  I 
then  saw  under  the  microscope  what  I  had  never  previously 
seen,  the  typical  structure  of  epithelial  cancer  in  an  innocent 
growth,  and  I  put  the  specimen  away  for  future  reference 
with  a  somewhat  heavy  heart,  foreseeing  that  such  a  combina- 
tion might  render  the  diagnosis  in  some  .cases  far  more  diffi- 
cult and  uncertain  than  I  had  previously  suspected.  So  care- 
ful was  I  not  to  be  misled  by  the  microscopical  characters  of 
the  disease  that  I  allowed  several  months  to  pass,  as  I  now 
think  unwisely,  in  observation  of  the  course  of  the  case,  and 
only  performed  thyrotomy  when  other  general  symptoms  of 
malignant  disease  presented. 

3.  Both  cases  must  be  acknowledged  to  have  been  pecu- 
liarly suitable  for  this  operation;  the  first  case  would  have 
been  even  more  so  had  the  operation  not  been  so  long 
delayed.  The  disease  was  in  both  not  merely  intrinsic,  but 
of  very  limited  extent. 

4.  The  exposure  of  the  interior  of  the  larynx  was  exceed- 
ingly good  in  both  patients.  Every  part  of  the  growth  could 
be  thoroughly  seen  and  reached.  Undoubtedly,  the  division 
of  the  cricoid  cartilage  in  the  woman  allowed  the  two  halves 
of  the  larynx  to  be  more  widely  separated,  but  the  exposure 
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in  tlie  man  was  as  good  as  could  have  been  desired.  In  per- 
sons of  greater  age,  in  whom  the  cartilages  are  ossified,  free 
separation  of  the  alae  would  often  be  more  difficult,  but  I  do 
not  think  that  need  be  a  serious  hindrance  to  thorough  exa- 
mination and  removal  of  the  disease. 

5.  The  excellent  and  uninterrupted  recovery  of  both 
patients,  although  one  of  them  was  a  delicate  woman.  This 
is  no  doubt  in  great  part  attributable  to  the  small  extent  of 
the  disease  and  the  peculiar  suitability  which  each  case  pre- 
sented for  this  operation.  And  it  is  of  the  utmost  importance 
to  bear  this  in  mind  in  every  instance  in  which  a  similar  ope- 
ration is  proposed,  and  in  the  study  of  statistics  of  cases  of 
thyrotomy  for  malignant  disease.  The  majority  of  the  cases 
which  have  been  set  in  tables  for  this  purpose  were,  on  the 
very  face  of  the  evidence,  wholly  unfit  cases  for  such  an 
operation.  I  regard  thyrotomy  for  exploration  and  for  the 
removal  of  such  growths  as  those  which  were  found  in  the 
preceding  cases  as  a  comparatively  small  operation,  certainly 
not  to  be  compared  in  importance  or  danger  with  the  partial 
or  complete  removal  of  the  larynx.  Two  years  ago  I  opened 
the  larynx  in  the  same  manner  in  a  man,  seventy  years  of 
age,  for  malignant  disease,  but  finding  that  there  was  much 
more  extensive  disease  than  it  was  expedient  to  attempt  to 
remove,  I  closed  the  wound,  after  which  the  patient  made  a 
good  recovery  and  left  the  hospital. 

I  think  it  will  be  admitted  that  even  the  issue  of  these 
two  cases,  thus  far,  has  justified  me  in  leaving  the  framework 
of  the  larynx,  and  dealing  very  freely  and  even  roughly  with 
the  disease  and  the  surrounding  soft  structures. 
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XIX. — One  case  of  Auto-inoculation  in  Laryngeal  Car- 
cinomaf  and  two  cases  illustrating  the  dangers  of 
intra-laryngeal  interference  in  Cancer  of  the  Larynx, 
By  David  Newman,  M.D.  Introduced  by  Dr. 
Semon.     Bead  Januai-y  11,  1889. 

i  PURPOSE  bringing  before  the  notice  of  the  members  of 
this  Society  two  points  of  importance  in  connection  with 
carcinomatous  disease  of  the  larynx.  One  of  these  is  of 
pathological  interest,  in  so  far  that  it  illustrates  the  possi- 
bility of  auto-inoculation ;  the  other  is  of  clinical  importance, 
and  shows  how  far  partial  removal  of  a  cancerous  growth  may 
lead  to  rapid  extension  of  the  disease  to  parts  beyond  the 
larynx. 

Case  1. — The  patient,  J.  K.,  aet.  49,  came  to  the  Out-door 
Department  of  the  Royal  Infirmary,  Glasgow,  in  the  month  of 
April,  1887.  At  that  time  he  suffered  from  hoarseness  and 
difficulty  in  swallowing,  as  a  consequence  of  an  attack  of 
acute  laryngitis,  which,  under  treatment,  soon  subsided,  when 
he  permitted  a  more  careful  and  satisfactory  examination  to 
be  made.  Besides  the  laryngeal  trouble  the  patient  had  a 
severe  cardiac  affection  involving  dilatation  of  the  left  ven- 
tricle, with  a  ventricular  systolic  murmur,  and  also  symptoms 
of  chronic  bronchitis  and  pulmonary  emphysema. 

Inspection  of  the  larynx  revealed  the  presence  of  a  small 
elevated  ulcer  on  the  left  false  cord,  about  midway  between 
its  anterior  and  posterior  attachments.  The  margins  of  the 
growth  were  irregular,  and  slightly  overlapped  the  surrounding 
mucous  membrane.  The  surface  was  rough  and  very  vascular, 
and  covered  an  area  of  no  more  than  a  quarter  of  an  inch 
square.  With  the  exception  of  a  slight  general  hyperaemia, 
the  appearance  of  the  interior  of  the  larynx  was  otherwise 
normal.  By  the  beginning  of  May  all  signs  of  inflammation 
had  disappeared,  so  that  beyond  the  presence  of  the  little 
growth  no  disease  could  be  discovered.  Between  May  and 
December,  1887,  the  patient  was  examined  at  irregular  inter- 
vals, and  during  that  time  the  following  changes  were  ob- 
served. Until  the  end  of  June  the  condition  of  the  larynx 
remained  practically  the  same  as  at  the  beginning  of  May, 
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but  towards  the  last  week  of  June  a  localised  hypersemia  of 
the  mucous  membrane  covering  the  right  false  cord  was 
noticed.  This  change  was  limited  to  a  point  on  which  the  free 
surface  of  the  tumour  impinged  upon  the  right  side  of  the 
larynx. 

Notwithstanding  careful  treatment  this  condition  of  the 
mucous  membrane  persisted,  and  by  December,  1887,  a 
second  ulcer  had  developed  on  the  right  side,  and  at  that  time 
it  was  larger  in  size  than  the  primary  growth.  These  two 
deep  irregular  ulcers  were  seen  occupying  the  false  cords,  but 
both  the  anterior  and  the  posterior  portions  of  the  larynx 
were  free  from  disease,  so  that  there  was  no  continuity 
between  the  growths.  At  this  time,  the  patient  had  become 
greatly  emaciated,  and  suffered  from  a  frequent  irritating 
dry  cough,  occasionally  accompanied  by  slight  haemoptysis. 
HaBmorrhage,  however,  never  occurs  independently  of  severe 
coughing,  and  even  then  it  is  seldom  sufficient  to  more  than 
stain  the  expectoration.  Phonation  and  respiration  have 
seldom  been  interfered  with  during  the  course  of  the  disease, 
and  then  only  when  an  acute  inflammation  has  been  excited, 
on  the  subsidence  of  which  the  voice  was  speedily  and  almost 
completely  restored,  and  the  dyspnoea  disappeared.  At  times, 
especially  at  night,  pain  over  the  larynx,  extending  up- 
wards to  both  ears,  was  complained  of,  and  the  patient  was 
always  conscious  of  the  presence  of  a  foreign  body  in  the 
larynx,  which  he  involuntarily  tried  to  rid  himself  of  by 
coughing. 

In  February,  1888,  the  patient  was  re-admitted  to  the 
Glasgow  Royal  Infirmary,  under  the  care  of  my  colleague.  Dr. 
James  Wallace  Anderson,  and  by  this  time  the  cardiac  and  pul- 
monary symptoms  had  become  greatly  aggravated,  while  ema- 
ciation was  extreme.  The  growths  were  practically  the  same 
size  as  in  December,  but  the  local  inflammation  was  consider- 
ably increased,  and  several  small  erosions  were  observed  at  the 
base  of  the  epiglottis.  These  erosions  were  shallow,  some  round, 
others  of  a  very  irregular  form,  and  seemed  to  be  quite  inde- 
pendent of  the  ulcerating  growths.  They  presented  the 
appearance  of  the  ulcers  sometimes  seen  in  tubercular  disease, 
but  a  careful  examination  of  the  sputum  removed  from  their 
surface  failed  to  show  the  presence  of  tubercular  bacilli. 
The  patient  gradually  became  weaker,  and  died  at  the  end 
of  April. 

Post-mortem  examination.  Thoracic  organs. — The  lungs 
were  slightly  adherent  posteriorly  by  old  fibrous  bands,  the 
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anterior  margins  were  emphysematous,  while  the  right  apex 
was  unduly  dense  from  an  increase  in  fibrous  tissue.  On  sec- 
tion the  smaller  bronchioles  were  found  to  be  filled  with  very 
viscid,  muco-purulent  material,  while  the  larger  air-tubes  pre- 
sented the  characteristic  appearances  of  chronic  bronchial 
catarrh.  The  posterior  third  of  both  lungs  was  in  a  state  of 
hypostatic  hypersemia.  The  heart  was  soft  and  pulpy,  sub- 
pericardial  fat  increased  in  amount,  and  the  myo-cardium  was 
the  seat  of  marked  fatty  metamorphosis.  The  left  ventricle 
was  greatly  dilated,  and  the  mitral  valve  admitted  five  fingers ; 
the  aorta  was  the  seat  of  moderate  atheromatous  and  calca- 
reous deposit.  Beyond  general  passive  hyperaemia  of  the  ab- 
dominal organs,  nothing  worthy  of  note  was  discovered  in  the 
abdomen. 

Larynx. — Two  ulcerating  tumours  occupied  the  position  of 
the  false  cords,  and  extended  forwards  towards  the  commissure 
so  as  almost  to  meet  in  the  middle  line  in  front.  The  growths 
were  soft,  with  deeply  injected  floors,  and  thickened  edges. 
The  ulcer  on  the  right  side  was  larger  and  more  irregular  than 
that  on  the  left.  The  mucous  membrane  was  thickened, 
cedomatous  and  hyperaemic,  and,  extending  up  from  the  base 
of  the  epiglottis,  there  was  a  very  irregular  but  superficial 
erosion,  and  several  small  round  erosions  on  the  trachea. 
These  eroded  parts  presented  a  striking  difference  from  the 
ulcerating  neoplasm ;  their  edges  were  sharp  and  marked  by 
a  thin  bright  red  line,  while  their  floors  were  pale  and  com- 
paratively smooth.  External  to  the  larynx  there  was  no  cancer- 
ous disease.  After  a  careful  search  several  lymphatic  glands 
were  found  in  the  neighbourhood  of  the  larynx,  some  of  which 
were  slightly  enlarged,  but  none  were  found  to  be  cancerous. 

Microscopic  examination  of  portions  of  the  tumours  showed 
them  to  be  epitheliomata. 

Remarks. — This  case  is  of  interest  in  two  respects,  first,  as 
an  example  of  auto-inoculation,  and  second,  in  its  being  one 
where  death  occurred  previous  to  the  disease  becoming  extra- 
laryngeal.  Here  the  disease  clearly  spread  from  the  primary 
growth  to  the  opposite  side  of  the  larynx  by  direct  contagion 
rather  than,  as  is  usually  the  case,  by  continuity  of  tissue. 
Such  cases  are  of  special  interest  in  throwing  light  upon  a 
mode  by  which  cancerous  disease  may  extend.  This  point 
was  noticed  by  my  colleague,  Dr.  William  Macewen,  and  myself 
at  a  discussion  on  cancer  at  the  Glasgow  Pathological  and 
Clinical  Society.*     He  cited  several  cases  in  support  of  the 

*  OlasffOio  Medical  Journal,  vol.  xxv,  pp,  280  and  436. 
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opinion  that  frequent  continuous  contact  of  a  non-affected 
surface  with  a  cancerous  one  may  lead  to  inoculation  of  the 
former ;  and  I  referred  to  two  cases  which  had  come  under 
my  own  notice,  one  an  epithelioma  of  the  larynx,  the  other  a 
case  of  cancer  of  the  bladder.  In  the  latter,  the  primary 
growth  was  situated  in  the  fundus  of  the  bladder,  and  on  the 
opposite  side  there  was  another  growth  presenting  the  same 
characteristics.  There  were  two  little  islands  of  cancer,  but 
the  rest  of  the  bladder  was  free  from  tumour. 

It  is  undoubted  that  the  propagation  of  cancerous  disease 
within  the  body  closely  resembles  what  is  found  in  infective 
diseases  such  as  tuberculosis.  Every  surgeon  must  have  seen 
instances  where  pendulous  cancerous  growths  such  as  those 
of  the  penis,  the  mamma,  or  the  vulva  have,  after  ulceration 
of  the  primary  growth,  communicated  the  disease  to  the  skin 
at  a  distant  part,  the  intervening  tissue  being  healthy. 

The  two  following  cases  illustrate  the  danger  of  rapid  dissemi- 
nation of  cancer  following  partial  removal  of  the  tumour. 

Case  2. — Without  entering  into  detail  it  may  be  stated 
briefly  that  when  first  seen  the  malignant  growth  was  strictly 
limited  to  the  cavity  of  the  larynx.  I  advised  the  patient,  D. 
K.  (private  patient),  who  was  sixty  years  of  age,  and  came 
under  my  care  three  years  ago,  to  have  the  tumour  removed 
by  partial  laryngectomy ;  but  before  resorting  to  the  opera- 
tion I  was  naturally  desirous  to  confirm  my  opinion  respecting 
the  nature  of  the  growth  by  an  examination  of  microscopic 
sections,  telling  the  patient  at  the  same  time  that  if  a  radical 
operation  was  to  be  done,  he  must  submit  to  it  immediately 
after  the  sections  were  examined.  This  he  promised  to  do. 
The  growth,  which  was  situated  on  the  left  false  cord,  and 
about  the  size  of  a  horse-bean,  seemed  to  be  an  epithelioma. 
The  patient  was  duly  informed  of  this  fact,  and  was  urged  to 
have  the  operation  of  partial  laryngectomy  performed  at  once. 
But  instead  of  agreeing  to  this,  he  insisted  upon  waiting  for 
at  least  a  month,  stating  that  he  had  affairs  of  importance  to 
attend  to.  Ten  days  after  the  intra-laryngeal  operation  a 
swelling  about  the  size  and  form  of  half  a  horse-bean  was  dis- 
covered over  the  left  superior  corner  of  the  thyroid  cartilage. 
This  ultimately  proved  to  be  a  carcinomatous  lymphatic  gland. 

Casb  8. — A  female,  ODt.  50,  suffering  from  a  tumour  on  the 
posterior  third  of  the  right  vocal  cord  about  the  size  of  an 
orange  seed.     To   the  naked  eye  the  tumour  presented  the 
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appearance  of  an  inflamed  papilloma,  the  mucous  membrane 
was  deeply  injected,  and  the  history  of  the  case,  a  very  chronic 
one,  favoured  the  diagnosis  of  papilloma  rather  than  of  epi- 
thelioma. The  patient  was  a  nervous,  excitable  woman,  and 
was  extremely  anxious  about  her  condition.  She  had  little  or 
no  discomfort  or  pain,  save  that  arising  from  the  sense  of  a 
foreign  body  in  the  throat.  There  was  no  lymphatic  involve- 
ment, nor  paia  on  manipulation.  From  the  uncertainty  of  the 
diagnosis,  I  was  then  led  to  remove  a  small  fragment  of  the 
growth,  which  presented  the  microscopic  appearances  of  a 
papilloma  without  the  least  suspicion  of  the  structure  of  an 
epithelioma.  Shortly  after  this  I  removed  a  larger  portion 
under  the  belief  that  the  disease  was  benign,  and  that  it  might 
be  cured  by  an  intra-laryngeal  operation.  Following  the 
second  operation  a  diffuse  swelling  appeared  in  the  neck,  not 
limited  so  as  to  suggest  any  infection  of  lymphatic  glands. 
Seventeen  days  after  the  intra-laryngeal  operation  this  diffuse 
swelling  subsided  and  revealed  two  enlarged  lymphatic  glands, 
one  on  either  side  of  the  thyroid  cartilage.  At  first,  these 
were  supposed  to  be  due  to  inflammatory  changes,  but  the  sub- 
sequent course  of  the  case  proved  them  to  be  carcinomatous 
in  their  nature ;  and  the  growth  within  the  larynx,  which  on 
examination  of  the  first  specimen  was  believed  to  be  a  papil- 
loma, ultimately,  on  examination  of  subsequent  specimens, 
proved  to  be  an  epithelioma,  and  the  patient  died  from  the 
disease. 

I  think  it  may  now  be  assumed  that  no  surgeon  will  venture 
to  perform  a  radical  operation  except  in  cases  where  the  dis- 
ease is  limited  to  the  cavity  of  the  larynx,  so  that  the  only 
question  now  to  be  discussed  is  that  of  early  diagnosis.  For 
the  purpose  of  arriving  at  an  early  and  reliable  diagnosis  I 
have,  along  with  others,  advocated  the  removal  by  forceps  of 
a  portion  of  the  neoplasm  for  the  purpose  of  a  microscopic 
examination.  But  to  what  I  have  formerly  said  and  written 
on  this  subject  I  must  make  certain  reservations. 

No  one  can  deny  the  importance  of  an  early  diagnosis, 
hence  it  does  not  devolve  upon  me  to  urge  the  necessity  for 
it.  But  while  this  is  so,  I  feel  it  to  be  a  matter  of  very  grave 
importance  to  recognise  the  dangers,  which  I  have  found  by 
very  unpleasant  experience,  may  result  from  partial  removal 
of  carcinomatous  growths.  All  who  have  had  any  experience 
of  laryngeal  cancer  must  have  become  assured  of  the  fact  that 
the  tumour  when  intrinsic  in  its  origin,  and  not  interfered 
with  by  instrumentation,  may  remain  limited  to  the  cavity  of 
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the  larynx  for  a  considerable  time  before  secondary  manifesta- 
tions sbow  themselves.  Yet,  this  is  no  reason  for  delay ;  on 
the  contrary,  if  laryngectomies  are  justifiable,  it  is  only  on 
the  belief  that  cancer  is  primarily  a  local  disease,  which  may 
be  totally  eradicated  if  the  operation  is  performed  at  a  suffi- 
ciently early  date.  But  while  on  the  one  hand  intralaryngeal 
excision  for  microscopic  purposes  clears  up  the  diagnosis  in 
laryngeal  carcinoma,  it  also  exposes  the  patient  to  very  serious 
dangers  by  increasing  the  rapidity  of  secondary  new  forma- 
tions. The  incision  of  a  cancerous  growth,  or  its  partial 
removal,  has  justly  been  regarded  as  a  most  dangerous  pro- 
cedure, probably  because  the  absorption  of  the  infected  mate- 
rial, whatever  its  nature  may  be,  takes  place  rapidly  from  a 
wounded  surface.  For  instance,  judging  from  my  experience 
of  other  similar  cases,  I  should  say  that  neither  in  Case  2  nor 
3  would  the  lymphatic  glands  have  become  involved  for 
months,  had  I  not  removed  portions  of  the  growth  with 
forceps.  In  both  instances,  the  tumour  was  limited  in  size, 
and  in  both,  within  a  very  short  time  after  the  intralaryngeal 
operation,  the  lymphatic  glands  became  involved.  In  dia- 
gnosing cancer  within  the  larynx  the  surgeon  practically  can 
bring  only  one  sense,  that  of  sight,  to  bear  on  the  diagnosis, 
and  for  this  reason  he  has  been  driven  to  employ  a  method  of 
investigation  which  he  would  not  consider  justifiable  when  the 
cancerous  growth  has  originated  in  external  parts.  It  is  only 
after  a  large  experience  that  one  is  in  a  position  to  diagnose 
with  certainty  cases  not  characteristic,  and  I  feel  assured 
that  if  we  were  as  careful  to  record  our  unsuccessful  diagnoses 
as  we  are  to  bring  forward  accurate  ones,  it  would  be  found 
that  intra-laryngeal  interference  with  malignant  growths  has 
shortened  the  lives  of  many  unfortunate  sufferers.  While 
conscious  of  the  value  of  removing  portions  of  a  laryngeal 
neoplasm  for  diagnostic  purposes,  I  desire  to  express  my 
strong  conviction  that  it  should  not  be  resorted  to  in  cases 
suspected  to  bo  cancer  unless  the  patient  is  willing  to  have  a 
radical  operation  performed  immediately  after  the  diagnosis 
is  completed. 
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XX — A  case  of  Laryngeal  Cancer,  in  ivhich  hemor- 
rhages, perichondritis,  and  exfoliation  of  the  greater 
part  of  the  laryngeal  cartilages  occurred.  Suhse- 
quenthj  pleuritis,  gangrenous  pneumonia,  death. 
Autopsy.  By  Felix  Semon,  M.D.  Read  January 
11,  1889. 

MR.  PHILIP  P.,  aBt.  52,  an  oflBcial  of  the  Cape  Government, 
consulted  me  on  January  12,  1887.  The  patient,  who 
wore  a  tracheotomy  tube  and  whose  voice  was  reduced  to  an 
inaudible  whisper,  brought  with  him  a  long  written  history  of 
his  case,  of  which  the  following  are  the  salient  points. 

Having  always  enjoyed  good  health,  and  coming  from  a 
long-living  family  without  any  hereditary  taint,  he  had  been 
taken  ill  with  a  severe  cold  in  April,  1886.  After  this  the 
voice  remained  husky  and  weak  for  a  short  time.  In  June  of 
the  same  year  he  had  another  severe  cold  with  impairment  of 
voice.  This  cold  lasted  for  a  long  time,  and  the  voice  got 
gradually  weaker  and  weaker.  By  degrees  a  little  soreness 
was  felt,  and  the  general  health  began  to  suffer.  Towards  the 
end  of  October  the  disease  was,  after  laryngoscopic  examina- 
tion, pronounced  to  be  "  consumption  of  the  throat,"  and  in 
April,  1887,  the  patient  was,  after  failure  of  all  medicinal 
treatment,  sent  to  a  health  resort  360  miles  from  Cape  Town. 
No  improvement,  however,  took  place,  and  in  June  the 
breathing  became  so  noisy  that  it  could  be  heard  outside  in 
the  road. 

The  general  health  at  the  same  time  failed  more  and 
more.  In  the  beginning  of  August  the  patient,  who  had  re- 
turned to  Cape  Town,  began  to  suffer  from  severe  choking  sen- 
sations, and  conceived  the  idea  that  he  had  a  growth  in  the 
throat.  The  attacks  of  suffocation  grew  worse  and  worse, 
and  on  September  16  he  underwent  tracheotomy  at  the  New 
Somerset  Hospital  at  Cape  Town  with  instant  relief.  The 
practitioner  who  performed  the  operation  stated  at  that  time, 
that  the  vocal  cords  could  not  be  seen,  and  that  he  thought 
the  patient  had  a  growth  in  the  throat  which  required  removal. 
He  therefore  suggested  that  Mr.  P.  should  go  to  England, 
and  put  himself  in  the  hands  of  a  specialist.     Accordingly, 
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the  patient  came  to  London,  and  immediately  after  his  arrival 
on  October  24,  1887,  placed  himself  under  the  care  of  Sir 
Morell  Mackenzie,  who  after  examination  pronounced  that 
Mr.  P.  was  suffering  from  perichondritis  of  the  larynx. 
Having  been  seen  by  Sir  Morell  a  few  times,  Mr.  P.  was 
admitted  as  an  in-patient  into  the  Throat  Hospital,  Golden 
Square,  under  the  care  of  Dr.  Norris  Wolfenden.  Towards 
the  end  of  1887  an  external  swelling  made  its  appearance  to 
the  right,  and  just  below  the  tracheotomy  wound,  and  about 
the  same  time  moderate  haemorrhages  occurred  once  or  twice 
daily  from  the  cannula.  They  caused  some  cough,  but  each 
time  ceased  spontaneously  and  did  not  seriously  inconvenience 
the  patient.  Both  the  external  swelling  and  the  haemor- 
rhages were  in  the  patient's  opinion  due  to  ill-fitting  tracheo- 
tomy tubes.  Dr.  Wolfenden,  according  to  his  own  state- 
ments, ■**■  considered  the  case  as  an  instance  of  perichondritis 
arising  out  of  chronic  laryngitis,  and  looked  upon  the  external 
swelling  as  a  large  abscess  due  to  extensive  affection  of  the 
cricoid  cartilage.  He  accordingly  incised  it,  but  only  a  large 
quantity  of  sero-sanguinolent  fluid,  no  pus,  escaped,  and  the 
incision  wound  did  not  heal.  The  patient  having  left  the 
hospital  continued  to  go  there  as  an  out-patient  until  the  first 
days  of  1888,  when  he  ceased  to  attend  and  consulted  me. 

He  did  not  at  that  time  look  ill,  though  his  countenance 
bore  a  very  anxious  expression.  On  inquiry  it  was  elicited 
that  his  general  health,  which  had  considerably  improved 
after  the  performance  of  tracheotomy,  had  not  recently 
suffered  much,  that  he  had  not  again  lost  flesh,  that  he  slept 
well,  and  that  there  were  no  night  sweats.  He  was,  however, 
considerably  troubled  by  cough,  suffered  from  the  frequent 
haemorrhages  above  referred  to,  and  had  some  very  slight 
dysphagia,  though  he  could  still  take  solid  nourishment. 
Occasionally  there  was  also  some  soreness  in  the  region  of  the 
tracheotomy  wound.  Examination  of  the  larynx  was  very 
difficult.  The  epiglottis  was  normal  but  was  hardly  raised 
in  phonation,  as  is  so  often  seen  after  tracheotomy  has 
been  performed.  The  ventricular  bands  were  immovable 
and  so  much  swollen  that  they  touched  each  other  with 
their  free  borders,  which  lay  quite  in  the  middle  line  of  the 
larynx,  and  altogether  prevented  inspection  of  the  vocal 
cordH  and  of  the  lower  parts  of  the  larynx.  The  mucous 
mombrano  covering  the  arytaonoid  cartilages,  was  enormously 
Hwollcn  and  somowhat  oouematouH,  tlie  cartilages  themselves 
*  Britith  Medical  Journal,  vol.  i,  1888,  p.  792. 
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lay  close  to  one  another,  and  were  perfectly  immovable.  All 
the  visible  parts  were  very  considerably  congested,  but  no 
trace  of  ulceration  or  new  growth  could  be  seen. 

On  very  forced  phonation,  whilst  the  tube  was  closed  with 
the  finger,  a  minute  gap  became  visible  between  the  anterior 
ends  of  the  ventricular  bands,  and  some  sound  was  heard ; 
otherwise,  even  when  the  tube  was  closed,  the  voice  was 
reduced  to  an  absolutely  toneless  whisper.  The  patient's  lips 
were  seen  moving  whilst  he  attempted  to  speak,  but  only 
occasionally  a  hissing  sound,  produced  in  the  oral  cavity,  was 
heard. 

The  larynx  was  nearly  as  much  generally  thickened 
externally  as  internally.  But  it  was  not  tender  on  pressure, 
and  no  swollen  lymphatic  glands  could  be  felt  in  the  neck. 
Just  below  and  a  little  to  the  right  of  the  cannula  there  was  a 
soft,  reddish,  fungoid  swelling  of  the  size  of  a  hazel  nut.  Its 
surface  was  in  parts  ulcerated,  and  several  fistulous  tracts, 
through  which  a  probe  could  be  introduced  until  it  encountered 
exceedingly  hard,  apparently  ossified  but  not  rough  cartilage, 
led  into  its  interior. 

All  other  organs  were  perfectly  healthy. 

I  told  the  patient  that  I  certainly  agreed  with  the  dia- 
gnosis of  perichondritis,  but  could  not  yet  say  definitely, 
what  this  perichondritis  was  due  to,  and  that  the  progress  of 
the  case  would  have  to  be  watched,  and  a  fragment  of  the 
external  swelling  removed  and  microscopically  examined,  in 
order  to  arrive  at  a  definite  diagnosis.  I  recommended  that 
he  should  go  into  St.  Thomas's  Hospital,  and  ad  interim  gave 
him — in  spite  of  the  absence  of  all  signs  of  syphilis — iodide 
of  potassium  in  ten-grain  doses. 

About  one  week  later  I  saw  him  again.  The  external 
swelling  had  increased  and  was  more  ulcerated,  the  cough 
had  become  more  troublesome,  and  the  haemorrhages  especi- 
ally had  been  much  more  copious.  He  now  wished  to  go 
into  St.  Thomas's  Hospital,  and,  thanks  to  the  kindness  of 
Sir  William  Mac  Cormac,  who  henceforth  saw  the  patient 
conjointly  with  me,  he  was  admitted  into  Leopold  Ward 
on  January  15.  The  silver  tracheotomy  tube  worn  by  the 
patient  was  found  to  be  too  much  curved  forward,  and  its 
lower  edge  to  be  very  sharp,  whilst  its  shield  constantly 
pressed  upon  the  large,  raised,  ulcerating  sore,  which  now 
occupied  the  position  of  the  former  swelling.  It  was  replaced 
by  a  soft  rectangular  india-rubber  tube.  Shortly  after  the 
change  the  haemorrhage  became  considerably  diminished  for 
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a  time,  but,  as  will  be  seen,  hardly  ever  entirely  ceased.  A 
piece  of  the  external  sore  was  removed  by  Sir  William 
Mac  Cormac  for  microscopic  examination,  and  the  latter,  made 
by  Mr.  Shattock,  established  the  definite  diagnosis  of  car- 
cinoma. The  details  are  given  here  in  Mr.  Shattock's  own 
words  : 

"  The  section  includes  the  skin  up  to  the  edge  of  the 
incision.  There  is  some  exaggeration  in  depth  of  the  inter- 
papillary  processes  of  the  epidermis,  associated  with  the 
histological  signs  of  inflammation  in  the  corium,  i.  e.  there 
are  considerable  groups  of  leucocytes  in  the  course  of  the 
vessels,  and  about  the  sweat-glands.  The  morbid  growth 
has  the  common  structure  of  carcinoma.  The  cell-groups 
approach  quite  closely  to  the  interpapillary  processes  of  the 
epidermis,  but  there  is  no  continuity  between  them  in  the 
sections,  and  the  epidermis  ends  abruptly  at  the  margin  of 
the  incision. 

"  A  comparison  between  the  epithelium  of  the  tumour  and 
the  overlying  epidermis  shows  no  squamous  cells  in  the  former 
resembling  those  in  the  latter,  and  none  of  the  cells  present 
the  ridged  borders  so  well  marked  in  those  of  the  epidermis. 

"  The  cell-groups  show  no  indication  of  nests,  no  lumen, 
and  no  elements  of  cylindrical  form. 

"  The  clinical  facts  of  the  case  show  clearly  that  the  disease 
commenced  in  connection  with  the  larynx,  and  not  with  the 
integument.  The  corium  has  been  secondarily  invaded  by 
continuous  extension  of  the  growth  as  happens  in  an  untreated 
case  of  carcinoma  of  the  breast ;  the  contiguity  of  the  cuta- 
neous epithelium  with  that  of  the  tumour  shows  nothing  in 
the  absence  of  continuity. 

"  It  would  not  be  easy,  however,  to  say  whether  the  new 
growth  had  arisen  in  connection  with  the  investing  epithelium 
of  some  part  of  the  laryngeal  mucous  membrane,  or  in  connec- 
tion with  the  gland  structures.  For  in  cases  even  in  which 
laryngeal  carcinoma  arises  in  connection  with  squamous-celled 
areas  of  the  investing  epithelium,  the  tumour  may  present  no 
coll-nests,  and  its  cells,  in  the  deeper  part,  no  clear  indication 
of  the  squamous  character. 

"In  columnar-celled  carcinoma  of  the  alimentary  canal  the 
same  class  of  fact  is  well  known ;  in  the  deeper  parts  of  the 
tumour,  the  columnar  type  of  cell  may  be  so  masked  ns  to 
be  unrecognisable." 

In  view  of  these  facts  and  of  the  extent  of  the  disease  no 
idea  of  radical  t  roatment  could  be  entertained ;  the  iodide 


Dr.  Semon's  Oase  of  Laryngeal  Cancer.  Ill 

of    potassium   was   discontinued    and    replaced    by   various 
tonics. 

January  31. — The  external  tumour  increases  rapidly  and 
now  extends  to  the  left  side  of  the  neck.  A  probe  introduced 
into  it  penetrates  through  the  anterior  wall  of  the  trachea 
and  becomes  visible  in  the  lower  part  of  the  tracheotomy 
wound.  If  the  probe  be  introduced  into  the  wound  and 
directed  upwards  it  encounters  on  the  right  side  posteriorly 
the  lower  border  of  the  plate  of  the  cricoid  cartilage.  If 
directed  still  more  upwards  a  hard  mass  is  encountered,  filling 
up  almost  the  whole  subglottic  cavity. 

February  1. — Haemorrhages  within  the  last  few  days  but 
slight.     General  health  satisfactory.     No  pain,  no  dysphagia. 

February  7. — Patient  feels  very  well,  only  hsDmorrhages 
are  troublesome,  less  so  in  consequence  of  their  quantity  than 
by  clogging  of  the  tube.     The  external  tumour  is  increasing. 

February  24. — Patient  has  had  a  slight  attack  of  tonsillitis 
for  the  last  two  days  with  a  temperature  of  102°.  Is  better 
now.  The  external  tumour  has  much  decreased  in  size,  is 
less  prominent  and  looks  better.  The  glands  all  along  the 
anterior  borders  of  both  sterno-mastoids  are  much  enlarged. 

February  28. — Tonsillitis  has  passed  off.  The  glands  along 
the  sterno-mastoids  have  also  almost  disappeared.  Patient 
had  a  slight  attack  of  haemorrhage  yesterday  morning.  The 
tumour  outside  the  trachea  is  rapidly  diminishing  in  size. 

March  5. — The  external  growth  is  extending  rapidly 
round  the  opening  in  the  trachea,  the  chin  being  involved. 

March  11. — This  morning  there  was  bleeding  from  the 
tracheotomy  wound,  about  4  oz.  of  blood  being  lost. 

March  20. — Patient  can  only  obtain  sleep  by  the  use  of  a 
draught.  The  external  tumour  almost  unchanged,  but  exten- 
sion of  the  infiltration  of  the  skin  around  it.  Laryngoscopic 
examination  reveals  no  change,  so  far  as  can  be  seen,  but  the 
examination  becomes  more  and  more  difficult. 

April  1. — Patient  has  observed  during  the  last  fortnight 
that  when  drinking  milk  occasionally  some  of  the  fluid 
escapes  by  the  sides  of  the  tracheotomy  tube;  yesterday 
the  quantity  was  considerable,  and  he  says  he  is  now  reduced 
to  sipping  slowly.  The  ulcerating  swelling  round  the  tracheo- 
tomy wound  is  breaking  down,  whilst  the  infiltration  of  the 
skin  in  its  neighbourhood  is  still  increasing.  Outlines  of 
larynx  can  no  longer  be  felt  distinctly. 

April  20. — Complains  of  occipital  headaches  of  apparently 
neuralgic  character,  from  which  he  never  suffered  before. 


1 1 2  Dr.  Semon's  Case  of  Laryngeal  Cancer. 

May  1. — For  the  last  four  or  five  days  there  has  been  some 
diflBculty  in  introducing  the  tube,  owing  to  encroachments  on 
its  channel.  This  morning  its  introduction  was  followed  by 
a  choking  fit,  threatening  suffocation.  After  removal  of  the 
tube  a  severe  fit  of  coughing  followed,  and  a  mixture  of 
blood-clot  and  slough  in  a  lump,  about  half  the  size  of  a  small 
walnut,  was  expelled.  A  good  deal  of  blood  came  through 
the  orifice  during  the  coughing  fit.  The  coughing  subse- 
quently continued,  and  a  considerable  quantity  of  blood- 
stained stringy  mucus  was  expelled,  but  the  principal  obstruc- 
tion seemed  to  have  been  removed.  The  introduction  of  the 
tube  was  now  easily  effected. 

May  14. — The  introduction  of  the  tube  is  again  becoming 
difficult.  To-day  there  was  a  very  free  muco-purulent  dis- 
charge both  before  and  after  changing  it.  The  eversion  of 
the  lips  of  the  wound  has  increased,  and  their  former  super- 
ficial excavation  has  been  largely  increased  by  sloughing. 

May  17. — Patient  has  within  the  last  two  or  three  days 
coughed  up  several  small  sloughs.  To-day  he  coughed  up  a 
corroded  plate  of  cartilage  half  an  inch  by  a  quarter  of  an  inch. 

May  27. — Piece  of  cartilage  projecting  from  the  right 
side  of  the  ulcerated  cavity  which  occupies  the  site  of  the 
larynx.  Not  loose.  About  this  time  the  patient's  appearance 
became  very  cachectic,  and  laryngoscopic  examination,  owing 
to  his  weakness,  quite  impossible.  The  only  thing  which 
could  be  seen  was  that  the  epiglottis  was  still  intact.  There 
was  no  dysphagia  at  that  time. 

May  29. — Difficulty  experienced  in  introducing  the  tube. 
On  withdrawal  a  piece  of  necrosed  (calcified)  cartilage  was 
seen  blocking  almost  entirely  the  orifice  of  the  trachea,  quite 
loose.  On  removal,  found  to  be  one  inch  in  length,  one  half 
inch  across  at  one  end  and  about  one  third  inch  at  the  other, 
end,  and  one  quarter  inch  thick.  It  evidently  represented  a 
part  of  the  plate  of  the  cricoid  cartilage.  Small  fragments  of 
similar  nature  have  been  detected  lately  two  or  three  times 
amongst  the  matters  expectorated. 

June  8. — Front  of  cartilaginous  tracheal  ring  projects  at 
entrance  of  trachea.  The  prominence  of  the  lips  of  the  ex- 
ternal wound  has  markealy  decreased.  Temperature  sub- 
normal. Patient  rapidly  emaciating  and  more  cachectic  look- 
ing, but  whilst  he  feels  very  weak  and  sinking  one  day  ho  is 
surprisingly  stronger  the  next.  Sleep  can  only  be  procured 
by  morphia,  which  sometimes  makes  him  sick.     Slight  cough. 

June  11. — Discharge  increased. 


Dr.  Semon's  Case  of  Laryngeal  Cancer.  113 

June  13. — Crumbs  have  from  time  to  time  given  trouble  to 
the  patient  by  their  entrance  into  the  trachea,  and  occasionally 
fluids  have  done  the  same  during  the  last  few  weeks.  This 
morning's  food  got  into  the  trachea  to  a  considerable  extent, 
and  was  with  difficulty  expelled  through  the  tube  by  coughing. 
Patient  is  rapidly  getting  weaker. 

June  14. — Patient  remains  in  bed.  Discharge  profuse. 
Breathing  36  to  the  minute,  shallow  and  laboured.  Temp. 
99°.  Complains  of  pain  in  lower  part  of  right  side  of  chest. 
Dulness  over  right  base  posteriorly,  with  very  harsh  breathing. 
Poultices  applied. 

June  15. — Somewhat  stronger  to-day ;  respiration  less 
hurried  and  laboured.  Pulse  88,  but  temp.  101°  in  the 
morning,  rising  to  101*8°  in  the  afternoon.  Coughed  up  piece 
of  cartilage. 

June  19. — Patient  weaker  again  and  very  apathetic. 
Everything,  even  saliva,  escapes  through  the  tracheal  opening. 
He  is  now  nourished  exclusively  through  the  tube.  Morphia 
injections  twice  in  the  twenty-four  hours.  The  temperature 
is  down  again,  and  the  pain  in  the  chest  has  disappeared. 
Another  piece  of  cartilage,  about  half  an  inch  in  length,  re- 
moved to-day.  Patient  coughed  up  a  very  large  slough  which 
nearly  choked  him.  This  was  followed  by  some  haemorrhage. 
The  discharge  is  extremely  profuse. 

June  21. — Felt  what  seemed  to  be  an  obstruction  in  pass- 
ing the  oesophageal  tube ;  it  gave  way  suddenly  under  mode- 
rate pressure.  Patient  seemed  to  feel  irritation  in  the  air 
passages  from  the  introduction  of  the  oesophageal  tube.  In 
some  very  clear  viscid  mucus  coughed  up  after  he  had  been 
fed  were  a  few  brownish  specks,  which  looked  very  like  the 
grains  of  beef  which  form  part  of  the  fluid  food  given  him. 
Some  sloughs  were  expelled  yesterday,  amongst  them  a  rather 
large  piece  of  partly  gangrenous  muscle  and  a  fragment  of 
cartilage.  Temp,  yesterday  108*4°,  to-day  again  normal. 
Patient  very  apathetic ;  sleeps  almost  always. 

June  30. — For  the  last  two  mornings  patient  has  com- 
plained of  a  pain  in  the  right  side  of  the  chest  low  down, 
which  is  sharp  and  cramp-like  and  occurs  when  he  coughs. 
This  evening  the  pain  was  present,  and  there  was  very  severe 
coughing.  Dulness  continues  over  right  base.  No  breath 
sounds  heard,  but  no  friction. 

July  3. — Pain  in  chest  is  less  and  patient  is  somewhat 
stronger  than  he  was  a  few  days  ago.  Breath  sometimes  very 
foetid.  Temperature  normal  or  subnormal.  No  rigors.  Pulse 
VOL.  xxii.  8 
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80  on  the  average,  pretty  strong.  The  cavity  round  the 
tracheal  tube  is  constantly  enlarging,  i.  e.  granulations  quickly 
form,  break  down,  are  formed  again,  break  down  anew,  &c. 
Occasionally  slight  haemorrhages.  Patient  rapidly  emaciating. 
Much  cough  and  profuse  sero-purulent  discharge. 

July  13. — Only  two  small  pieces  of  cartilage  have,  so  far, 
been  coughed  up  this  month.  The  patient,  who  a  week  ago 
talked  of  getting  up,  has  ceased  to  do  so  and  looks  more  worn. 
This  morning  on  entering  the  small  ward  an  almost  insup- 
portable foetor  was  perceived,  differing  widely  from  that 
which  had  hung  about  him  previously.  Occasionally  slight 
pains  in  right  side,  where  dulness  is  now  complete,  and  con- 
stantly extending.  No  breath  sounds  heard  almost  up  to  the 
angle  of  the  scapula. 

July  20. — The  discharge  has  for  a  week  or  so  been  more 
purulent  and  contained  less  mucus,  besides  being  intensely 
fcetid.  To-day  patient  produced  a  lump  of  cartilage  (^  inch 
by  J  and  ^  thick)  which  had  blocked  the  tube.  He  saved 
himself  from  choking  by  withdrawing  the  tube. 

July  26. — Patient  has  coughed  up  to-day  a  large  piece  of 
cartilage,  which  appears  to  be  the  posterior  border  of  the  left 
ala  of  the  thyroid  cartilage  from  the  superior  to  the  inferior 
comu.  Complains  especially  of  cough  and  profuse  expectora- 
tion.    During  the  last  few  days  uncontrollable  diarrhoea. 

July  27. — Sinking  fast.  Great  pallor,  some  exophthalmos. 
Temperature  subnormal,  pulse  120,  respiration  laboured  and 
shallow,  54  to  the  minute.  Gradual  loss  of  consciousness. 
Death  on  the  evening  of  July  27. 

A  partial  post-mortem  examination  was  made  on  the  28th, 
twenty  hours  after  death,  by  Mr.  Shattock,  in  the  presence  of 
Mr.  R.  W.  Parker,  Dr.  Hawkins,  Dr.  Schnitzler  (Vienna),  Dr. 
Joachim  (New  Orleans),  and  myself. 

Its  result  is  as  follows  : 

There  was  evident  enlargement  of  a  lymphatic  gland  lying 
on  the  right  carotid.  [The  microscopic  examination  of  this 
gland  showed  carcinomatous  affection.] 

The  right  pleura  contained  more  than  a  pint  of  pus.  The 
pleura  itself  was  much  thickened. 

The  left  lung  crepitant,  contained  pus  in  tubes,  but  was 
otherwise  normal.  The  right  lung  was  consolidated,  grey, 
and  contained  numerous  gangrenous  cavities  partly  filled  with 
pus,  the  largest  of  wliich,  about  the  size  of  a  Tangerine,  was 
situated  in  the  upper  lobe.  The  lung  was  firmly  adherent  at 
its  base  to  the  diaphragm,  its  substance  being  torn  in  parts, 
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when  it  was  removed,  so  that  it  was  not  certain  whether  one 
of  the  cavities  had  given  way,  but  probably  it  had.  On  micro- 
scopic examination  the  typical  changes  of  acute  pneumonia 
were  found,  the  vesicles  being  quite  filled  with  inflammatory 
exudation. 

The  heart  was  healthy,  and  the  other  organs  which  were 
examined  (liver,  spleen,  kidneys)  exhibited  nothing  abnormal. 

Of  the  larynx  and  adjacents  parts,  which  were  removed 
en  masse,  Mr.  Shattock  gives  the  following  report : 

"The  specimen  (which  is  now  in  the  museum  of  St.  Thomas's 
Hospital)  comprises  the  tongue  with  the  pharynx  and  upper 
part  of  the  oesophagus,  together  with  the  corresponding  parts 
of  the  respiratory  passages  and  the  integuments  below  the 
hyoid  bone  for  a  distance  of  8  cm. 

"  Description  of  the  parts  as  viewed  from  the  front. 

"  There  is  in  the  mid-line  an  oval  aperture  5  by  3  cm.,  the 
highest  limit  of  which  is  a  little  below  the  level  of  the  hyoid 
bone.  The  edges  of  the  aperture  in  the  skin  are  sharply  de- 
fined ;  wavy  or  irregular  in  the  upper  half,  curvilinear  in  the 
lower.  Through  this  opening  is  exposed  a  great  ulcerating 
chasm — the  laryngeal  cavity,  enlarged  and  unrecognisable  in 
form  by  reason  of  the  almost  complete  loss  of  the  laryngeal 
cartilages. 

"  At  the  lower  and  anterior  part  of  the  space  is  visible  the 
upper  border  of  the  trachea. 

"Between  the  skin  and  the  latter,  however,  there  intervenes 
from  before  backwards  a  distance  of  about  2  cm.,  occupied  by 
morbid  growth,  sloughing  and  ulcerating  where  exposed,  like 
the  deeper  parts  already  noticed. 

"Description  of  the  parts  from  behind,  the  pharynx  and 
oesophagus  being  laid  open  in  the  mesial  line,  and  the  air 
passages  from  the  right  side. 

"  There  is  a  widespread  destruction  involving  the  lower  two 
thirds  of  the  right  half  of  the  epiglottis,  the  whole  of  the  right 
aryepiglottic  fold,  and  the  adjacent  part  of  the  wall  of  the 
pharynx,  as  high  nearly  as  the  apex  of  the  epiglottis.  The 
right  half  of  the  body  of  the  hyoid  bone  projects,  necrosed, 
from  the  ulcerating  surface. 

"  Of  the  laryngeal  cartilages  and  the  soft  parts  intrinsic  to 
the  larynx,  nothing  whatever  remains  on  the  right  side ;  and 
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merely  the  posterior  two  thirds  of  the  cricoid  and  the  arytenoid 
cartilage  on  the  left.  These  are  in  places  bare  and  necrosed, 
and  the  remnants  of  mucous  membrane  covering  them  are 
greatly  thickened  and  cedematous. 

"The  whole  surface  of  the  extensive  cavity,  which  measures 
6*5  cm.  in  length,  resulting  from  the  loss  of  substance  is 
highly  irregular,  shreddy,  furrowed,  and  pitted  by  the  pro- 
gressive ulceration  and  necrosis  of  the  morbid  tissue.  There 
is,  however,  no  fistulous  communication  between  oesophagus 
and  larynx  and  trachea.  Various  portions  (seven  in  number) 
of  the  necrosed  cartilages,  expectorated  at  different  times, 
are  preserved  with  the  specimen.  The  largest  of  these  com- 
prises the  posterior  border  with  the  superior  and  inferior 
cornua  of  the  left  ala  of  the  thyroid.  The  several  pieces  are 
completely  ossified. 

"  Histology. — For  microscopic  examination  was  selected  a 
small  portion  of  the  infiltrated  margin  of  the  ulcer  close  to  the 
pharynx.  Sections  cut  at  right  angles  to  the  surface  and 
stained  with  hasmatoxylin  show  the  structure  typical  of 
carcinoma — branching  cell-groups  of  epithelial  type  in  a  con- 
nective-tissue stroma.  The  nuclei  of  the  cells  are  regularly 
oval  or  spheroidal,  the  nucleo-plasmic  network  being  well 
marked.  The  cell-protoplasm  is  lightly  stained,  and,  relatively 
to  the  nuclei,  not  large  in  amount.  The  outline  of  cell-proto- 
plasm, here  and  there  discernible,  shows  the  cells  to  be  poly- 
hedral and  mutually  adapted,  much  as  those  in  a  glandular- 
celled  carcinoma  of  the  breast. 

"  The  relative  proportion  of  cell-protoplasm  to  the  nucleus  is 
not  that  of  a  typical  squamous-celled  carcinoma,  and  there  is 
no  indication  of  columnar  form  in  the  epithelial  elements. 
There  are  no  nests  in  any  of  the  cell  groups,  and  nowhere  any 
lumen." 

Remarks. — Although  this  case  does  not  present  a  single 
feature  which  has  not  previously  been  observed  and  described 
as  occurring  in  laryngeal  cancer,  I  have  ventured  to  bring  it 
before  the  Society  because  it  admirably  illustrates  the  clinical 

f>oint8  mentioned  in  the  title,  and  which  have  been  more  or 
ess  contested  during  the  last  two  years. 

First,  with  regard  to  the  haemorrhages.*  The  patient  attri- 
buted them  to  an  ill-fitting  cannula,  and  the  fact  that,  very 
shortly  after  a  soft  india-rubber  tube  had  boon  substituted  for 
the  silver  tube,  they  lessoned  for  a  time  considerably  in  fre- 

*  With  regard  to  this  oud  the  following  poititi  see  also  Intemat,  Central- 
blatljiir  Laryngologie,  ^c,  Augutt,  18b8. 
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quency  and  quantity,  seemed  to  lend  colour  to  his  belief. 
The  subsequent  history,  however,  plainly  showed  this  to  be 
fallacious,  for  the  haemorrhages  recurred  again  and  again,  and 
the  examination  of  the  specimen  absolutely  negatives  the  idea 
of  their  being  due  to  irritation  caused  by  the  tube.  For  the 
trachea  below  the  new  growth  is  seen  to  be  absolutely 
healthy,  whilst  everybody  who  has  seen  the  ravages  caused  by 
a  really  ill-fitting  tube  after  only  a  few  days'  use,  will  admit 
that,  if  the  haemorrhages  had  in  reality  been  due  to  tracheal 
lesions  thus  caused,  traces  of  such  lesions  ought  to  be  visible 
in  the  shape  of  ulcers,  granulations,  or  scars. 

There  is  not,  however,  the  slightest  need  to  attribute  the 
haemorrhage  to  traumatic  influences,  for  its  occurrence  in 
laryngeal  cancer  is  one  of  the  classical  symptoms  of  this  dig- 
ease.  As  it  is  one  of  the  characteristics  of  malignant  new 
growth  in  any  part  of  the  body  that,  in  its  relentless  onward 
march,  it  respects  no  tissue,  but  destroys  skin,  muscle,  mucous 
membrane,  bones,  nerves,  with  equal  impartiality,  it  cannot 
be  wondered  that  the  vessels  of  the  affected  part  do  not  escape 
the  general  fate.  Laryngeal  cancer  makes  no  exception  to 
this  general  rule ;  indeed,  serious  haemorrhages  are  "  almost 
pathognomonic  of  cancer."*  In  the  present  case,  their  occur- 
rence is  amply  explained  by  the  extensive  destruction  of  the 
larynx. 

Secondly,  with  regard  to  the  perichondritis  and  exfoliation 
of  the  laryngeal  cartilages.  Considering  the  fact  just  men- 
tioned, viz.  that  no  tissue  is  spared  during  the  progress  of 
cancer,  it  is  by  no  means  surprising  that  cancer  of  the  larynx, 
starting  from  the  soft  parts,  should  penetrate  into  the  deeper 
structures  and  affect  the  perichondrium  and  the  cartilages 
themselves.  This  has  been  frequently  observed  and  de- 
scribed.t 

Now,  in  a  number  of  these  cases,  in  which  the  disease  pro- 
gresses, comparatively  speaking  slowly,  the  affected  laryngeal 
cartilages  and  their  coverings  perish  very  gradually,  and  the 
clinical  phenomena  of  perichondritis  and  necrosis  of  the  carti- 
lages are  either  entirely  absent,  or  remain  entirely  subordinate  to 
the  symptoms  of  laryngeal  cancer.  In  another  series  of  cases, 
on  the  other  hand,  the  perichondritic  phenomena,  sometimes 
accompanied  by  fever,  oedema  of  the  neighbouring  soft  parts, 
haemorrhages,  &c.,  may  chiefly  occupy  the  attention  of  the 

•  Morell  Mackenzie,  BUeases  of  the  Throat  and  No$e,  vol.  i,  p.  336. 
t  F.  Semou,  •'  Epithelioma  of  the  Laryux,"  Pathological  Society's  TrantaC' 
tions,  vol.  xxxi. 
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observer,  and  the  primary  disease  may  be  overshadowed  or 
obscured.  Thus  it  was  in  the  present  case,  not  the  least 
remarkable  feature  of  which  was  the  fact  that  the  diagnosis 
of  cancer  was  only  established  after  it  had  existed  eighteen 
months.  But  this  case  is  by  no  means  the  only  one  in  which 
such  a  course  of  events  has  been  observed.  Not  less  than 
twenty-two  years  ago  a  case,  illustrating  all  that  has  been  stated 
here,  was  described  by  Tiirck,"'^  and  more  recently  another  most 
interesting  case  has  been  recorded  by  Samuel  West,t  in  which 
not  even  the  autopsy,  but  only  the  microscopic  examination  of 
the  parts  after  death,  solved  the  question  of  the  diagnosis 
between  cancer  and  perichondritis. 

There  is  not  the  least  reason  why,  in  cancerous  as  well  as 
in  other  forms  of  perichondritis,  fragments  of  necrotic  carti- 
lages should  not  be  eliminated  during  life.  The  present  case 
illustrates  this  fact  in  a  very  remarkable  manner. 

Thirdly,  the  almost  complete  absence  of  glandular  affection 
observed  in  this  case  is  by  no  means  uncommon  in  laryngeal 
cancer.  It  deserves,  however,  attention  in  this  connection, 
that  transitory  swellings  of  lymphatic  glands  from  acute  com- 
plications (such  as  the  tonsillitis  in  this  case)  may  occur,  and 
it  must  be  inversely  concluded  that  glandular  enlargement 
met  with  in  a  case  of  laryngeal  cancer  is  not  necessarily  a 
sign  of  cancerous  affection. 

Fourthly,  the  clinical  history  of  the  cancerous  vegetations 
round  the  tracheal  orifice  is  very  instructive.  The  appear- 
ances varied,  indeed,  almost  from  week  to  week  in  a  surprising 
manner,  and  occasionally  the  edges  of  the  opening  appeared 
to  be  absolutely  clean  cut.  The  growth,  in  fact,  used  to 
break  down  almost  as  quickly  as  it  grew,  and  the  internal 
conditions  apparently  corresponded  to  those  noted  outside. 

Finally,  with  regard  to  the  mode  of  death  in  the  present 
case,  the  patient  succumbed  to  one  of  the  commonest  final 
complications  of  laryngeal  cancer,  viz.  to  gangrenous  pneu- 
monia. Whether  this  was  due  to  inhalation  into  the  lungs  of 
the  putrid  material  produced  in  such  enormous  quantities  in 
the  larynx,  or  to  particles  of  food  finding  their  way  into  the 
langs,  cannot  with  certainty  be  decided. 

There  was  no  such  fistulous  communication  between  the 
air  and  food  passages,  as  had  been  sometimes  suspected 
during  life  (especially  after  the  event  of  Juno  21),  but  the 
post-mortem  examination  revealed  the  fact  that  the  upper 

•  Klinik  der  Kehlkopfkrankheilen,  p.  336. 

t  Putbologtcal  Uocioty's  Tratuactiont,  vol.  xxxviii,  p.  85. 
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aperture  of  the  larynx  had  been  much  enlarged  by  ulcerative 
destruction,  and  it  is  certainly  possible  that  particles  of  food 
may  have  found  their  way  into  the  air  passages,  although,  in 
view  of  the  putrid  process  within  the  larynx,  this  theory  is 
by  no  means  necessary  to  explain  the  occurrence  of  the  gan- 
grenous pneumonia. 
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XXI. — A  case  of  successful  Nerve-grafting.     By  A.  W. 
Mayo  Robson.     Bead  January  25,  1889. 

rpHE  following  case  seems  to  me  to  present  so  many  points 
-L  of  interest,  both  clinical  and  physiological^  that  I  thought 
it  might  be  of  suflBcient  interest  to  relate  to  the  members  of 
the  Clinical  Society,  especially  as  I  am  able  to  show  the 
patient,  and  to  submit  the  tumour  removed  for  inspection. 

Minnie  B.,  set.  14,  was  admitted  into  the  Leeds  General 
Infirmary  on  September  1,  1888,  on  account  of  a  tumour  in 
front  of  the  lower  part  of  the  right  forearm,  which  had  been 
steadily  increasing  for  six  years,  and  which  had  lately  caused 
inconvenience  on  account  of  its  size,  as  well  as  from  its  un- 
sightliness.  She  had  had  no  pain,  and  her  general  health 
was  unimpaired.  Before  admission,  the  tumour  (on  the  suppo- 
sition of  its  being  a  ganglion)  had  been  treated  by  blistering, 
painting  with  iodine,  strapping,  bandaging  on  a  splint,  and 
attempts  at  rupture ;  but  despite  all  treatment  it  continued  to 
grow,  and  lately  with  greater  rapidity. 

On  admission,  the  patient,  a  healthy-looking  girl,  com- 
plained of  the  inconvenience  caused  by  the  tumour,  which 
seemed  to  be  about  the  size  of  a  hen's  egg,  extending  from 
the  annular  ligament  in  front  of  the  right  wrist- joint  up  the 
forearm  for  about  three  inches,  and  reaching  laterally  from 
one  side  of  the  forearm  to  the  other.  The  skin  was  firmly 
stretched,  but  moved  freely  over  the  swelling ;  the  superficial 
veins  were  enlarged.  She  complained  of  no  pain,  and  there 
was  no  tenderness ;  the  lymphatic  glands  were  unaffected, 
sensation  in  the  hand  and  fingers  was  unimpaired,  and  there 
was  no  limitation  of  movement  in  the  fingers.  The  tumour 
appeared  to  be  solid  or  semisolid. 

On  September  6,  after  the  skin  had  been  thoroughly 
asepticised  by  being  covered  with  a  carbolic  dressing  for 
twelve  hours,  a  vortical  incision  of  3  inches  was  made  over  the 
tumour,  which  at  once  bulged  through  the  wound  and  was  easily 
separated  from  its  cellular  bod,  leaving  the  mass  attached  above 
and  below  to  a  cord,  which  was  intimately  and  inseparably 
blended  with  it.  As  removal  of  the  tumour  seemed  to  be  other- 
wise impossible,  these  attachments  were  cut  through  and  tho 
mass  was  removed.     After  all  bleeding  had  been  arrested,  the 
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wound  was  well  washed  out  with  a  perchloride  of  mercury 
solution  (1  in  2000),  and  catgut  ligatures  were  applied,  no 
drainage-tube  being  inserted. 

A  microscopic  examination  showed  that  the  cord  passing 
into  the  tumour  was  a  nerve,  and  from  its  position  and  size  it 
could  be  no  other  than  the  median.  When  I  examined  the 
patient  the  following  morning,  I  found,  as  I  expected,  anaes- 
thesia of  the  front  of  the  thumb,  index,  middle,  and  half  the 
ring  fingers. 

I  therefore  at  once  decided  to  fill  the  gap  in  the  nerve  by 
transplanting  a  portion  of  the  sciatic  nerve  of  a  rabbit,  and 
arranged,  on  the  following  day,  to  have  an  animal  killed  and 
dissected  whilst  I  was  dissecting  out  the  severed  ends  of  the 
divided  median,  so  that  the  transfer  might  be  made  straight 
from  one  to  the  other.  Finding,  however,  that  my  colleague, 
Mr.  Ward,  was  going  to  amputate  a  thigh  for  disease  near 
the  knee  in  a  young  subject,  and  that  the  leg  was  perfectly 
healthy  at  its  lower  part,  I  asked  his  permission  to  utilise  the 
posterior  tibial  nerve.  Permission  was  freely  granted,  and 
forty-eight  hours  after  the  removal  of  the  tumour,  whilst  my 
house  surgeon,  Mr.  Moynihan,  was  assisting  me  in  opening  out 
the  wound  and  finding  the  divided  ends  of  the  median  nerve, 
Mr.  W.  Thompson  dissected  out  the  posterior  tibial  nerve  from 
the  limb  just  removed  and  brought  it  from  one  theatre  to  the 
other  in  a  warm  carbolic  solution  (1  in  40),  when  it  was  imme- 
diately divided  to  the  required  length  (24  inches)  and  placed 
in  the  gap  between  the  ends  of  the  median,  where  it  lay 
loosely,  without  the  slightest  tension,  only  requiring  a  single 
fine  catgut  suture  at  each  extremity  to  hold  it  closely  in  con- 
tact with  both  ends  of  the  divided  nerve.  The  wound  was 
well  washed  out  with  perchloride  lotion  (1  in  2000),  bleeding 
points  were  ligatured,  a  drainage-tube  was  inserted,  and  cat- 
gut ligatures  were  employed  to  keep  the  edges  of  the  wound 
in  position.  The  wound  was  dressed  with  salufer  wool,  and 
the  limb  placed  on  a  back  splint. 

The  patient  had  no  pain,  no  elevation  of  temperature,  and 
no  discomfort  of  any  kind.  The  drainage-tube  was  removed 
on  the  third  day,  and  the  wound  healed  by  first  intention 
without  suppuration. 

I  saw  the  patient  thirty-six  hours  after  the  nerve  had  been 
grafted,  and  removed  sufficient  of  the  antiseptic  dressing  to 
enable  me  to  test  the  sensation  in  the  tips  of  the  fingers.  I  then 
found  that  the  patient  could  distinctly  and  unquestionably  tell 
when  I  touched  with  my  pencil  the  thumb,  index,  middle,  and 
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ring  fingers,  and  could  differentiate  the  one  from  the  other 
with  very  few  mistakes.  Day  by  day,  sensation  became  more 
delicate,  until  when  shown  to  the  members  of  the  Leeds  and 
West  Riding  Medico-Chirurgical  Society,  five  weeks  after- 
wards, the  most  gentle  touch  made  with  a  pin  or  with  a 
pencil  could  be  perceived  in  any  of  the  parts  supplied  by  the 
median  nerve ;  but  the  muscles  had  not  so  fully  recovered,  for 
although  the  abductor  and  flexor  brevis  pollicis  had  some 
power,  there  was  manifest  diminution  in  volume  and  some 
weakness.     The  muscles  have  since  gained  full  power. 

Whilst  the  case  itself  presents  many  points  worth  noticing 
— for  instance,  the  size  of  the  tumour,  its  microscopic  appear- 
ance, its  situation,  and  its  slow  and  painless  growth — yet  the 
chief  interest  centres  in  the  successful  result  of  the  operation 
undertaken  with  a  view  to  the  remedying  of  a  condition  which, 
if  allowed  to  remain,  would  have  proved  very  serious  to  the  use- 
fulness of  the  right  hand. 

It  is  well  known  that  reunion  and  even  regeneration  of 
nerves  with  return  of  lost  functions  may  take  place,  not  only 
without  suture  of  the  divided  ends  of  the  nerve  but  also  when 
a  long  piece  of  nerve  has  been  excised  and  removed,  as  in  a 
case  of  Dr.  Brown-Sequard's,  shown  to  the  Biological  Society 
of  Paris  in  1882,  where  nearly  the  whole  extent  of  the  sciatic 
and  tibial  nerve  had  been  reproduced  in  a  monkey  after  an 
excision  of  4^  inches;  but  although  the  nerve  had  been 
regenerated  the  motor  and  sensory  functions  had  not  returned. 
In  the  case  I  have  read  I  could  hardly  have  expected 
the  distal  portion  of  the  median  to  have  recovered  its  func- 
tions after  so  much  as  2J^  inches  had  been  removed;  for  in  all 
cases  that  I  have  personally  observed,  wherever  there  has 
been  complete  loss  of  nerve-tissue,  there  has  been  no  return 
of  function  in  the  part  supplied  by  the  damaged  nerve. 

If  nerve-grafting  can  succeed  in  one  case  it  ought  not  to 
fail  in  others  if  like  conditions  be  observed ;  and  should 
further  experience  prove  that  this  case  is  not  an  isolated  one, 
it  will  open  a  way  to  the  cure  of  many  hitherto  hopeless  cases ; 
for  instance,  in  injury  of  an  extremity  with  considerable 
destruction  of  the  chief  nerve-trunks,  it  may  be  worth  while 
saying  the  limb  and  trying  to  secure  a  return  of  function  by 
nerve-grafting,  either  immediate  or  remote.  Or,  in  the  case 
of  a  tumour  arising  on  a  nerve-trunk,  in  which  it  is  impossible 
to  remove  the  tumour  without  removing  the  nerve,  one  may 
operate  with  the  hope  of  afterwards  being  able  to  restore 
function  by  nerve-grafting.     In  other  cases  where  nerves  are 
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rendered  useless  by  being  hopelessly  involved  in  cicatricial 
tissue,  it  may  be  possible  to  completely  excise  the  cicatrix, 
including  the  nerve,  and  then  to  transplant  new  nerve  into 
healthy  tissues.  In  paralysis  of  a  limb  due  to  sloughing  of 
a  nerve  it  may  be  possible  to  restore  function  by  nerve-graft- 
ing, and  in  many  other  ways  one  can  see  how  such  an  operation 
might  be  of  very  great  service. 

Whilst  the  length  of  nerve  grafted  in  this  case  (2^ 
inches)  was  considerable,  further  experience  may  show  that 
even  greater  lengths  will  live;  but  if  not,  the  graftings 
might  be  done  piecemeal,  each  new  piece  being  sutured  to 
the  end  of  the  portion  previously  transplanted,  thus  gradually 
building  up  the  new  nerve  until  the  extremities  of  the  old  one 
are  made  to  join  by  the  interposition  of  the  grafted  tissue. 

The  conditions  observed  in  the  operation  were  :  First,  the 
entire  absence  of  tension,  2^  inches  of  nerve  being  employed  to 
fill  an  interval  of  2^  inches.  Secondly,  great  care  was  observed 
in  dissecting  out  and  in  handling  the  nerve  to  be  transplanted. 
Thirdly,  the  transplanted  posterior  tibial  nerve  was  transferred 
immediately  as  a  living  tissue  into  its  new  bed.  Fourthly,  only 
one  fine  catgut  suture  was  employed  at  each  end  to  fix  the 
nerve  in  its  new  position.  And,  fifthly,  the  most  careful  anti- 
septic precautions  were  adopted  so  as  to  secure  primary  union 
of  the  wound. 

Although  I  have  seen  a  rapid  return  of  sensation  even 
within  twenty-four  hours  after  immediate  suture  of  a  divided 
nerve,  I  must  say  that  the  return  of  sensation  in  the  fingers  in 
thirty-six  hours  rather  surprised  me,  and  I  am  at  a  loss  to 
explain  the  rationale  of  the  process,  being  only  able  to  vouch 
for  the  clinical  fact. 

In  1864  an  attempt  was  made  to  prove  that  divided  nerves 
may  heal  by  primary  union  and  recover  their  functions  after 
the  cut  ends  are  placed  in  front  of  each  other  and  held  there 
by  suture,  and  I  cannot  see  why  this  should  not  be  the  case ; 
but  the  view  now  held,  and  apparently  proved,  seems  to  be 
that  a  primary  union  of  the  divided  ends  of  a  nerve  is  only  an 
appearance  of  union,  a  cicatricial  not  a  physiological  one ;  that 
the  distal  end  must  pass  through  a  process  of  degeneration; 
that  new  elements  must  be  produced,  and  that  the  importance 
of  suture  does  not  consist  in  rendering  healing  easy  by  pre- 
venting degeneration,  but  in  allowing  regeneration  to  take 
place  quickly. 

The  return  of  function  in  the  muscles  in  this  case  has  been 
much  more  gradual. 
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Why  is  this  ?  Can  it  be  that  degeneration  has  descended 
into  the  muscles  and  that  their  regeneration  occupies  a  longer 
period  than  regeneration  of  nerve  ?  Or  can  it  be  that  the 
efferent  nerves  degenerate  before  regeneration  and  that  the 
afferent  do  not,  or  that  the  afferent  regenerate  more  rapidly  ? 
I  cannot  answer  these  questions,  but  possibly  someone 
present  may  be  able  to  throw  light  on  what  to  me  seems  diffi- 
cult to  thoroughly  comprehend. 

Addendum  (June,  1889). — The  girl  came  to  see  me  on 
June  22,  when  I  found  sensation  in  the  parts  supplied  by  the 
median  nerve  to  be  satisfactory.  The  electrician  to  the 
Infirmary  tested  the  muscles  of  the  thumb,  and  reported  that 
they  acted  well  to  faradism  as  well  as  to  galvanism,  but  to 
the  latter  more  freely  than  to  the  former. 
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XXII.  — A  case  of  removal  from  the  knee-joint  of  a  Dis- 
located Internal  Semilunar  Cartilage.  By  Herbert 
Wm.  Allingham.     Bead  January  25,  1889. 

THE  following  interesting  case  was  recently  sent  me  by  Dr. 
Wharton  Hood.     I  cannot  do  better  than  cite  the  history 
as  given  by  the  patient  himself. 

Mr.  W.,  aet.  20,  states  that  in  October,  1887,  he  was  play- 
ing Rugby  football,  and  was  running  with  the  ball.  Being 
collared,  he  came  to  the  ground  and  found  himself  simply 
sitting  with  his  legs  crossed,  in  a  not  uncomfortable  posture. 
Springing  up,  he  was  surprised  to  find  that  he  had  to  limp, 
for  his  fall  was  by  no  means  a  violent  one.  His  right  knee 
slightly  pained  him  on  the  inside,  but  he  continued  playing 
and  the  pain  soon  ceased.  That  evening  he  observed  that 
the  knee  was  swollen  and  puffy.  Next  day  he  played  again 
with  no  evil  effects  at  the  time,  though  the  side  of  the  knee  felt 
a  little  strange.  He  consulted  a  doctor,  who  painted  the 
knee  with  iodine,  and  in  a  few  days  the  effusion  ceased. 

He  soon  began  to  play  again  with  his  knee  bandaged,  but 
now  he  noticed  that  any  exceptional  exertion  produced  the 
sensation  of  his  leg  being  broken  at  the  knee,  the  upper  part 
being  pushed  inwards  and  the  calf  outwards.  Generally  the 
pain  was  only  momentary.  Presently  every  slight  stumble 
reproduced  the  above-described  pain,  followed  by  effusion  in 
the  joint.  The  doctor  continued  the  painting  with  iodine,  the 
cause  of  the  pain  being,  in  his  opinion,  a  straining  of  the 
internal  lateral  ligaments. 

Ever  since  that  time  his  leg  has  been  a  source  of  constant 
trouble.  The  slamming  of  a  door,  springing  over  a  low 
hedge,  any  little  stumbling,  a  sudden  turn,  or  jumping  into 
bed,  anything  that  occasioned  any  uncertain  movement  of  the 
knee  caused  swelling  of  the  joint  and  the  old  pain.  Yet  in 
the  intervals  between  these  contretemps  he  could  freely  walk 
or  run.  A  game  at  fives,  even  though  he  wore  a  knee-cap, 
was  more  likely  to  prove  disastrous  than  a  lengthy  cross- 
country run,  and  a  slipping  for  a  few  inches  more  fatal  than  a 
jump  for  a  good  many  feet. 

In  the  summer  of  1888  he  hurt  his  knee  while  playing 
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cricket,  and  for  the  first  time  had  to  rest  the  leg  on  a  chair, 
the  effusion  being  worse  than  usual.  In  August,  1888,  he 
was  fielding  and  stooping  to  pick  up  a  ball,  when  he  felt  a 
"  crunch."  From  that  time  his  trouble  from  the  knee  was 
constant,  his  finger  sometimes  detecting  a  loose  body.  Such 
is  the  patient's  account  of  his  case. 

When  I  first  saw  him,  on  September  1,  1888,  I  found  the 
right  knee  in  the  following  condition  :  On  the  inner  side  of 
the  knee  in  the  interval  between  the  femur  and  the  tibia, 
rather  more  towards  the  back  than  the  front  of  the  joint,  was 
a  hard,  fairly  moveable  body  about  1^  inches  in  length.  This 
appeared  to  be  fixed  at  its  lower  and  posterior  part,  but  the 
anterior  could  be  made  to  move  slightly  forwards  and  back- 
wards. Upon  the  patient  flexing  the  joint  there  seemed  to  be 
an  abnormally  large  interval  in  the  front  part  on  the  inner 
side  of  the  patella,  but  no  internal  semilunar  cartilage  could 
be  felt.  There  was  then  no  effusion  in  the  joint,  and  gentle 
movement  did  not  excite  pain.  In  my  own  mind  I  thought 
that  the  internal  semilunar  cartilage  had  been  torn  away  from 
its  anterior  attachment,  but  I  was  not  certain  whether  it 
might  not  be  a  case  of  pedunculated  loose  cartilage. 

I  explained  to  the  patient  the  dangers  of  opening  the  knee- 
joint,  but  these  he  readily  consented  to  incur,  the  knee  in  its 
present  condition  being  practically  useless  to  him,  and  a  source 
of  constant  trouble. 

On  September  5,  assisted  by  my  friend  Mr.  Cotes  (Dr. 
Wharton  Hood,  much  to  my  regret,  being  unavoidably  absent), 
I  opened  the  knee-joint,  practising  strict  cleanliness,  but  using 
no  spray.  An  antero-posterior  incision  was  made,  2  inches 
in  length,  its  centre  being  over  the  cartilage  and  correspond- 
ing to  the  interval  between  the  femur  and  tibia.  Before 
opening  the  synovial  membrane  I  carefully  clipped  all  the 
bleeding  parts.  Upon  the  joint  being  opened  and  the  edges 
of  the  synovial  membrane  clipped  so  as  to  prevent  it  slipping 
into  the  joint,  a  small  amount  of  synovial  fluid  came  forth. 
I  then  saw  that  it  was  the  internal  semilunar  cartilage  with 
which  I  had  to  deal.  I  caught  hold  of  this  and  attempted  to 
drag  it  out  of  the  joint,  for  it  had  plainly  been  torn  away 
from  its  anterior  attachment  and  was  resting  upon  the  inner 
side  of  the  internal  condyle  of  the  femur.  I  could  not  pull  it 
out,  for  it  was  firmly  fixed  at  its  posterior  parts.  Accordingly 
I  passed  scissors  into  the  joint  and  cut  off  the  cartilage  as 
near  to  its  posterior  attachment  as  possible.  The  joint  was 
then  thoroughly  syringed  out  with  carbolic  acid  (1  in  40) 
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until  the  lotion  flowed  out  of  the  wound  unstained  with  blood. 
I  next  passed  six  catgut  sutures  through  the  synovial  mem- 
brane, tying  them  up  tightly  so  as  to  approximate  the  cut 
synovial  edges.  After  this  silver  sutures  were  used  to  unite 
the  skin.  The  leg  was  now  dressed  with  carbolized  gauze 
and  salicylic  wool  and  antiseptics  employed.  No  drainage- 
tube  was  used.  The  whole  leg  was  placed  upon  a  back  splint, 
extending  from  the  gluteal  fold  to  the  foot,  and  was  carefully 
bandaged  to  the  splint,  a  long  outside  splint  being  also  used. 

On  visiting  him  four  hours  afterwards  he  had  vomited,  but 
there  was  no  pain.  Temp.  98°.  Later  in  the  evening  still  no 
pain,  but  temperature  had  risen  to  99°. 

September  6. — Fair  night.  Temperature,  taken  every  four 
hours,  had  reached,  at  4  p.m.,  100*2°.  There  was  no  pain 
or  tenderness  in  the  knee,  and  no  discharge  through  the 
dressing. 

September  17. — Temp.  100°,  pain  in  knee  all  night,  and 
consequently,  no  sleep.  The  bowels  had  not  acted  and  the 
tongue  was  dirty.  I  removed  the  dressings  and  found  that 
the  joint  was  distended  with  fluid  and  was  tender,  but  there 
was  no  oedema.  On  the  removal  of  the  dressings  a  synovial 
fluid  issued  from  the  wound.  I  therefore  took  out  one  of  the 
silver  sutures  so  as  to  allow  the  discharge  to  pass  away. 
Antiseptics  were  re-applied  and  an  ice-bag  placed  over  the 
dressings.  A  purgative  was  given.  At  6  a.m.  the  tempe- 
rature had  fallen  to  998°,  the  bowels  having  acted  thrice, 
and  there  being  no  pain  in  the  knee,  ice  still  covering  the 
dressings.  From  this  time  the  temperature  never  rose  higher, 
varying  for  some  days  between  the  normal  and  99'()°. 

September  8. — Fair  night,  no  pain,  a  little  tenderness  on 
pressure,  general  condition  much  better,  temp.  99°. 

September  9. — Wound  re-dressed  and  looking  well,  though 
still  discharging  synovia.  Temperature  normal,  no  pain,  still 
a  little  tenderness  to  touch.  Antiseptics  re-applied  and  ice 
continued. 

September  10. — Temperature  up  to  99*6°  during  night, 
but  returned  to  normal  in  morning.  Some  weight  and  pain 
in  knee  of  a  heavy  character.  Bowels  had  acted.  Slept 
fairly  well. 

September  11. — Wound  redressed,  all  stitches  removed, 
except  one  in  the  centre  of  the  wound,  which  was  not  now 
discharging  synovia,  though  the  joint  was  still  full  of  fluid, 
but  not  tense.  There  was  a  little  tenderness  to  touch,  but  no 
oedema. 
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September  12. — Some  pain  in  abdomen,  knee  fairly  com- 
fortable. From  this  date  the  patient  went  on  very  well,  the 
distension  gradually  diminishing,  and  there  being  no  pain  or 
tenderness. 

September  22. — Antiseptics  were  left  off.  The  wound  had 
all  healed,  except  for  a  little  spot  at  the  posterior  part,  which 
had  broken  down  superficially.  It  was  then  dressed  with 
zinc  ointment,  the  splints  being  still  continued. 

September  26. — Wound  all  healed,  still  a  little  effusion, 
but  no  pain  about  the  knee.  The  leg  was  taken  off  the  splints 
and  the  patient  was  told  to  use  it  a  little,  though  remaining  in 
bed.  The  joint  was  rather  stiff  and  he  was  able  to  flex  it  only 
very  slightly. 

September  28. — Patient  got  up  and  was  allowed  to  walk 
about  the  room.  There  was  no  pain  in  the  knee  and  he  could 
easily  stand  upon  the  foot,  but  the  leg  was  still  stiff  and  he 
could  not  flex  it  completely  on  the  thigh,  complaining  of  a 
"  dragging  "  and  a  sense  of  tightness  under  the  patella. 

September  29. — After  using  the  leg  all  that  day,  although 
there  was  no  pain  in  walking,  yet  the  joint  became  slightly 
swollen.     I  therefore  ordered  him  to  wear  an  elastic  knee-cap. 

October  3. — He  went  home,  there  being  very  little  effusion. 
He  could  almost  completely  flex  the  leg,  and  walking  or  hop- 
ping caused  no  pain.  Moreover,  rotation  inwards  or  outwards 
gave  rise  to  no  discomfort  whatever. 

October  10. — On  this  day  I  saw  him  again.  He  had  been 
walking  seven  or  eight  miles  a  day, and  had  even  been  out  shoot- 
ing. There  was  no  effusion,  heat,  or  tenderness,  and  he  could 
move  the  leg  perfectly  in  every  direction ;  the  scar  was  quite 
sound.  As  he  was  going  to  Cambridge,  he  asked  me  whether 
he  could  "  go  in  "  for  rowing  and  football,  but  I  advised  him 
to  forego  such  exercise  till  after  Christmas. 

On  examining  the  portion  of  internal  semilunar  cartilage 
that  had  been  removed,  I  found  that  it  measured  1^  inch  in 
length,  the  anterior  extremity  being  thickened  and  rather 
inflamed. 

There  are  a  few  points  in  the  operation  that  I  think 
worthy  of  remark  :  the  thorough  cleansing  out  from  the  joint 
of  every  vestige  of  blood,  the  suturing  carefully  together 
of  the  cut  synovial  edges,  and  lastly,  as  a  result  of  further 
experience,  the  use  of  a  drainage-tube.  I  did  not  employ  one 
in  this  case,  and  thereby,  in  my  opinion,  subjected  the  patient 
to  considerable  pain  and  discomfort.  Had  drainage  been 
resorted  to  for  the  first  forty-eight  hours,  so  as  to  allow  of  the 
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escape  of  any  excess  of  synovia,  the  patient  would  have  been 
spared  the  pain  occasioned  by  the  distension. 

December  19. — He  was  seen  again  and  was  quite  well. 

As  far  as  I  can  ascertain,  this  is  the  sixth  recorded  case  in 
which  the  internal  semilunar  cartilage  has  been  removed  from 
the  knee-joint. 

Addendum  (June,  1889). — The  patient  remains  quite  well, 
and  experiences  no  discomfort  whatever. 
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XXIII. — A  case  of  comjplete  Compound  Dislocation  of 
the  Elhoiv-joint  ivith  rupture  of  the  ulnar  artery  : 
recovery  with  a  movable  joint.  By  Anthony  Bowlby. 
Bead  January  25,  1889. 

EK.,  ast.  39,  a  barman,  was  admitted  into  the  Metropolitan 
•  Hospital  at  11  p.m.  on  September  9,  with  the  history 
that  whilst  running  after  a  man  in  the  street  he  slipped  and 
fell. 

On  admission  the  patient  was  seen  by  the  house-surgeon. 
Dr.  Thompson,  and  as  it  was  evident  that  the  injury  was  a 
serious  one,  temporary  dressings  were  applied  and  kept  on 
until  I  saw  the  man  at  1.30  a.m. 

When  the  patient  had  been  placed  under  an  anaesthetic  I 
examined  the  arm  and  found  the  following  conditions  : — On 
the  inner  side  of  the  left  elbow  there  was  a  very  large  and 
ragged  wound  in  the  skin,  and  through  this  the  whole  of  the 
lower  articular  surface  of  the  humerus  protruded,  the  con- 
dyles being  completely  exposed  and  the  skin  somewhat  con- 
tracted around  the  shaft  of  the  bone. 

The  flexor  muscles  were  torn  and  ragged,  and  the  ulnar 
artery  had  been  completely  lacerated,  its  torn  ends  being 
widely  separated.  The  radius  and  ulna  were  displaced  back- 
wards and  to  the  outer  side;  the  capsule  of  the  joint  was  most 
extensively  torn,  and  on  account  of  the  laceration  of  the  liga- 
ments the  bones  could  be  freely  moved  in  any  direction. 
There  was  no  fracture  of  any  of  the  articular  surfaces.  The 
median  nerve  was  freely  exposed,  but  was  uninjured,  and  the 
ulnar  nerve  also  was,  on  examination,  found  to  have  escaped. 

Both  ends  of  the  ulnar  artery  and  several  of  the  small  vessels 
were  tied,  and  the  joint  and  the  soft  tissues  were  irrigated  for 
several  minutes  with  a  lotion  of  carbolic  acid.  The  displaced 
bones  of  the  forearm  were  then  replaced  without  difficulty, 
but  it  was  at  once  evident  that  it  was  not  possible  to  close 
the  large  rent  in  the  capsule  even  had  it  been  considered 
desirable  to  do  so.  I  therefore  decided  not  to  make  any 
attempt  to  close  the  wound  in  the  skin,  for  the  edges  of  the 
latter  were  much  contused  and  blue  in  colour,  and  I  felt  sure 
that,  considering  the  nature  of  the  injury,  there  would  certainly 
be  a  copious  discharge  of  synovia,  which  ought  evidently  to 
be  provided  with  a  free  exit. 
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I  accordingly  only  sutured  that  part  of  the  skin  wound  I 
had  myself  made  in  order  to  satisfy  myself  of  the  integrity  of 
the  ulnar  nerve,  and  after  placing  the  limb  on  an  interrupted 
angular  splint  I  dressed  it  with  a  layer  of  dry  carbolic  gauze 
and  a  large  quantity  of  iodoform  wool,  after  having  freely 
dusted  iodoform  powder  on  to  the  raw  surface.  No  drainage- 
tube  was  inserted. 

The  following  morning  there  was  some  oozing  through 
the  dressings,  and  these,  therefore,  were  changed  without  the 
wound  being  in  any  way  washed  or  otherwise  disturbed. 

On  September  11  there  was  much  swelling,  redness,  and 
discolouration  from  bruising  of  the  damaged  elbow,  but  the 
temperature  was  only  99°  and  there  was  no  severe  pain.  The 
dressings  had  been  soaked  with  synovial  fluid  but  there  was 
no  suppuration.  The  wound  was  therefore  not  washed  out, 
though  fresh  dressings  were  applied. 

The  history  of  the  patient  from  this  time  onward  is  easily 
told.  His  temperature  never  rose  above  1 00°  F.  and  he  suffered 
no  material  pain.  For  a  fortnight  there  was  a  copious  dis- 
charge of  synovia,  necessitating  frequent  dressing,  but  at  no 
time  was  there  any  pus  from  the  joint,  clear  synovial  fluid 
oozing  out  drop  by  drop  when  the  dressings  were  removed. 
After  the  eighth  day  the  discharge  diminished,  and  after  about 
the  fifteenth  day  the  articular  cavity  seemed  to  be  shut  o£E 
from  the  surface  wound,  which  was  now  granulating  and 
quickly  closing. 

On  September  29  I  moved  the  joint  for  the  first  time,  and 
found  that  limited  flexion  and  extension  were  smooth  and  pain- 
less. The  whole  wound  finally  cicatrised  in  the  seventh  week 
after  the  accident,  and  the  patient  at  once  began  to  exercise 
the  limb  with  a  dumb-bell  in  order  to  restore  more  free  move- 
ment, for  at  this  time  extension  could  not  be  completed,  and 
the  forearm  in  full  extension  was  flexed  to  about  half  a  right 
angle. 

Since  the  beginning  of  November  the  joint  has  been  daily 
shampooed  and  rubbed  with  soap  liniment,  and  at  the  present 
time  is  practically  as  good  as  before  the  accident.  The  limb 
is  quite  strong,  and  movements  of  flexion,  extension,  and  rota- 
tion are  free,  smooth,  and  painless ;  but  even  when  as  much 
extended  as  possible  there  is  yet  remaining  some  very  slight 
flexion  of  the  forearm,  which  is  now  daily  improving  and 
promises  to  quickly  disappear. 

I  have  brought  this  case  before  the  Society  because  com- 
plete compound  dislocations  of  the  elbow-joint,  with  such  an 
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amount  of  injury  to  the  soft  tissues,  are  of  rare  occurrence,  and 
because  the  treatment  adopted  has  been  successful  in  restoring 
a  useful  limb. 

As  to  the  treatment  itself,  I  would  only  comment  on  the 
following  points  : 

First,  no  attempt  was  made  to  close  either  the  skin  wound 
or  the  rent  in  the  capsule,  because,  in  my  opinion,  after  such 
an  injury  suppuration  is  much  more  likely  to  result  from 
any  attempt  to  shut  up  the  joint  and  to  keep  it  from  the  air 
than  from  leaving  the  torn  structures  widely  open  and  trust- 
ing to  dry  and  aseptic  dressings  to  prevent  decomposition  of 
the  discharges. 

It  seems  to  me  that  such  a  wound  as  I  found  could  not  by 
any  means  be  certainly  made  aseptic  by  any  amount  of  cleans- 
ing, and  if  this  were  so  it  is  evident  that  the  sooner  the  first 
discharges  escaped  and  were  disinfected  the  better. 

Secondly,  there  was  no  necessity  in  such  a  wound  to  use  a 
drainage-tube,  and  although  the  quantity  of  fluid  discharged 
necessitated  frequent  dressings  it  was  evident  that  nothing 
was  to  be  gained  by  syringing  out  or  irrigating  the  joint  so 
long  as  the  synovial  fluid  remained  clear. 

Lastly,  I  must  acknowledge  that  the  patient  owes  at  least 
as  much  to  Dr.  Thompson — the  house-surgeon — as  he  does  to 
myself.  Without  his  constant  care  and  attention  I  feel  sure 
the  result  would  have  been  a  very  different  one. 
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XXIY. — Case   of  Narcolepsy.     By    R.    Caton,    M.D. 
Bead  February  8,  1889. 

PS.,  aet.  37,  a  poulterer,  was  admitted  into  my  wards  in 
•     the  Liverpool  Royal  Infirmary  on  January  12,  1888, 
complaining  of  intense  drowsiness  and  of  chronic  psoriasis. 

History. — Patient  has  been  the  subject  of  chronic  psoriasis 
for  many  years,  but  it  has  occasioned  him  little  inconvenience. 
His  family  history  is  good.  He  has  never  had  syphilis.  He 
has  been  temperate  as  regards  alcohol,  but  has  probably  been 
a  large  eater.  He  has  been  in  a  comfortable  position  all  his 
life,  and  has  not  been  overworked. 

Prior  to  the  year  1881  he  had  been  (with  the  exception  of 
the  psoriasis)  a  perfectly  healthy  man  all  his  life.  At  the 
beginning  of  that  year  his  weight  was  1 1  st.  4  lbs. ;  during 
that  year  he  gained  4  st.  in  weight,  and  coincidently  a  ten- 
dency to  drowsiness  showed  itself,  and  progressively  increased 
month  after  month,  causing  him  great  inconvenience.  He 
had  been  fond  of  attending  the  theatre,  but  now  he  slept 
soundly  through  the  most  exciting  drama.  During  the  year 
1882  he  further  gained  3  st.  in  weight ;  the  tendency  to  sleep 
became  constant  and  overpowering.  It  had  been  his  habit  to 
entertain  guests  frequently,  but  now  he  fell  soundly  asleep 
while  carving  the  joint  at  his  own  table.  Reading  and  writing 
became  quite  impossible  :  the  moment  he  sat  down  in  a  chair 
sleep  came  on,  and  even  when  standing  or  walking  he  would 
sink  into  sleep.  Constantly  while  serving  customers  in  his 
shop,  sleep  would  come  on  as  he  stood  by  the  counter;  he 
would  waken  and  find  himself  holding  in  his  hand  the  duck 
or  chicken  which  he  had  been  selling  to  a  customer  a  quarter 
of  an  hour  before,  the  customer  having  meantime  departed. 
His  business  of  course  suffered  greatly.  He  repeatedly  fell 
fast  asleep  while  reading  on  the  top  of  an  omnibus,  and  had 
many  narrow  escapes,  fellow  passengers  several  times  seized 
him  when  on  the  point  of  falling  head  first  from  the  roof.  He 
even  fell  asleep  when  walking  in  crowded  streets,  and  not 
only  collided  with  other  foot  passengers,  but  on  some  occasions 
had  violent  collisions  with  the  lamp  posts.  He  had  great 
dijBBculty  in  dressing  and  undressing,  as  he  constantly  fell 
asleep  during  those  operations.     He  slept  soundly  all  night. 
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but  had  most  peculiar  and  remarkable  attacks  of  asphyxia, 
the  nature  of  which  I  shall  describe  later.  Salivation  occurred 
moreover  during  sleep. 

His  condition  was  absolutely  insupportable.  He  went 
from  one  medical  adviser  to  another,  but  no  treatment  seemed 
of  avail,  and  meantime  his  business  was  being  ruined.  At 
length  he  was  advised  to  go  to  the  country,  and  engage  for  a 
time  in  laborious  field-work.  He  went  to  a  Welsh  farm  where 
the  air  was  pure  and  bracing,  and  worked  all  day  in  the  fields. 
Now  his  drowsiness  decreased,  he  lost  weight  rapidly,  and 
in  three  months  he  returned  home  greatly  better,  the  attacks 
of  asphyxia  and  salivation  having  ceased.  He  was  now  able 
to  attend  to  his  business,  but  unhappily  by  slow  degrees  all 
the  old  symptoms  came  back,  until  eventually  he  was  as  bad 
as  ever,  and  in  that  condition  he  came  to  the  Liverpool  In- 
firmary. 

On  admission,  we  found  the  patient  to  be  a  stout  man, 
about  five  feet  five  inches  in  height,  with  large  abdomen, 
weight  over  16  st.  He  looks  ten  years  older  than  he  is.  Ex- 
pression of  face  somewhat  dull  and  sleepy.  Slight  bile  tinting 
of  conjunctivae,  none  in  the  skin.  Some  dilated  vessels  in 
skin  of  face,  cheeks  rather  flushed.  Muscular  development 
good  j  fair  average  muscular  activity.  Temperature  normal. 
Nervous  system. — Patient  (when  awake)  is  thoroughly  in- 
telligent. Memory  appears  good.  No  abnormal  irritability 
of  temper ;  no  headache ;  special  senses  normal ;  no  sensory 
nor  motor  paralysis  ;  no  ataxia ;  reflexes  normal ;  discs  nor- 
mal;  no  neuralgias;  no  pain  of  any  kind;  speech  normal. 
During  the  daytime  he  is  almost  constantly  asleep  unless  in 
active  exercise  or  under  mental  excitation  of  some  kind.  If 
he  stands  or  sits  or  reclines  he  falls  asleep  directly,  notwith- 
standing strenuous  efforts  to  remain  awake. 

When  in  sound  sleep  a  very  peculiar  state  of  the  glottis  is 
observed,  a  spasmodic  closure  entirely  suspending  respiration. 
The  thorax  and  abdomen  are  seen  to  heave  from  fruitless  con- 
tractions of  inspiratory  and  expiratory  muscles ;  their  efforts 
increase  in  violence  for  about  a  minute  or  a  minute  and  a 
half,  the  skin  meantime  becoming  more  and  more  cyanosed, 
until  at  last,  when  the  condition  to  the  onlooker  is  most 
alarming,  the  glottic  obstruction  yields,  a  series  of  long  inspi- 
rations and  expirations  follows,  and  the  cyanosis  disappears. 
This  acute  dyspnoeic  attack  does  not  awaken  the  patient. 
After  its  cessation  he  breathes  quietly  and  normally,  perhaps 
for  five,  ten,  or  fifteen  minutes,  and  then  the  spasm  recurs. 
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If  in  the  midst  of  the  dyspnoBic  attack  he  be  forcibly  aroused, 
the  glottic  spasm  at  once  relaxes. 

The  night  nurse  states  that  these  attacks  go  on  all  through 
the  night.  Patient  is  himself  unaware  of  them,  excepting 
from  what  others  tell  him.  His  wife  states  that  they  have 
occurred  with  varying  frequency  for  some  years. 

Alimentary  ay  stem. — When  awake  lips  are  of  normal  colour. 
Tongue  furred  ;  appetite  good  ;  digestion  good  ;  liver  some- 
what enlarged ;  abdomen  large  and  pendulous ;  a  thick  layer 
of  abdominal  fat ;  no  soreness  nor  tenderness  on  palpation ; 
no  nausea ;  no  thirst ;  no  special  constipation.  He  has  a 
small  umbilical  hernia  causing  no  symptoms.  During  sleep 
there  is  copious  salivation,  none  during  wakefulness. 

Circulatory  system. — Normal.  No  visible  abnormality  in 
the  blood  under  the  microscope. 

Respiratory  system. — Normal  when  the  patient  is  awake. 

Genito-urinary  system. — Urine  plentiful  and  quite  normal 
in  specific  gravity  and  in  other  respects,  excepting  that  a  trace 
of  albumen  is  found  occasionally.  Urea  over  500  gr.  in 
twenty-four  hours.  No  excess  of  uric  acid  ;  no  oedema  any- 
where.    Sexual  power  not  impaired. 

Cutaneoiis  system. — Extensive  tracts  of  psoriasis  on  the 
arms  and  legs.  This  has  existed  for  many  years,  but  causes 
patient  little  inconvenience.     Action  of  sweat-glands  normal. 

Diagnosis. — A  careful  investigation  of  the  nervous  condi- 
tion having  failed  to  reveal  any  signs  of  organic  disease  of 
brain,  cord  or  peripheral  nerves,  I  came  to  the  conclusion  that 
the  case  was  probably  one  of  auto-intoxication  ;  that  poisonous 
extractives,  ptomaines,  or  leucomaines  were  present  in  the  cir- 
culating fluid  to  an  abnormal  extent,  and  thus  that  the  case  is 
allied  in  some  respects  to  uraemic  poisoning. 

The  researches  of  Selim,  Grautier,  Bouchard  and  others 
have  made  known  to  us  recently  the  existence  of  complex 
animal  poisons,  the  product  of  serobic  and  anaerobic  metabol- 
isms within  the  body.  These  poisons  are  mainly  narcotic  in 
action,  but  are  also  convulsant  and  salivating,  the  convulsant 
poison,  according  to  Bouchard,  being  chiefly  produced  during 
sleep. 

The  patient's  symptoms  might  be  explained  on  the  hypo- 
thesis that  the  narcotic  poison  thus  produced  is  constantly 
acting  on  his  nervous  system,  and  that  when  his  cerebral 
centres  are  lulled  into  a  condition  of  partial  inactivity  by  the 
narcotic,  so  that  there  is  less  than  the  normal  activity  of  inhi- 
bition, the  convulsant  and  salivating  poisons  are  able  to  pro- 
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duce  an  effect,  the  former  acting  by  causing  spasm  of  glottis. 
Why  the  convulsant  poison  should  act  upon  the  laryngeal 
muscles  alone  I  confess  I  do  not  see.  The  fact  remains  that 
during  deep  sleep  the  patient  always  had  the  severe  glottic 
spasm. 

We  all  know  that  the  researches  of  Bouchard  have  shown 
that  when  a  man  is  doing  hard  muscular  work  and  breathing 
plenty  of  pure  country  air  the  amount  of  narcotic  and  con- 
vulsant poison  he  eliminates  is  greatly  diminished,  and  from 
this  we  may  assume  that  the  amount  produced  in  his  body  is 
also  diminished.  This  observation  of  Bouchard's  tallies  closely 
with  the  experience  of  my  patient  when  he  engaged  in  farm- 
work  on  a  Welsh  hill-side  in  a  pure  and  bracing  atmosphere. 
At  that  time  the  drowsiness,  glottic  spasm,  and  salivation 
alike  disappeared. 

I  cannot  say  that  I  felt  this  to  be  a  conclusively  proven 
diagnosis,  but  it  was  the  best  attainable,  and  it  was  supported 
by  the  results  of  treatment. 

The  patient  was  first  put  upon  a  restricted  diet,  consisting 
largely  of  fruit  and  vegetables,  and  was  kept  under  observa- 
tion for  a  week  or  two  without  any  further  treatment  than  an 
occasional  gentle  aperient.  There  being  no  improvement  of 
any  kind,  either  as  regards  the  glottic  spasm,  the  salivation,  or 
the  drowsiness,  I  next  gave  him  considerable  doses  of  naph- 
thalin,  iodoform,  and  charcoal  in  order  to  produce  intestinal 
antisepsis,  and  to  destroy  and  eliminate  poisons  generated  in 
the  intestine  and  in  the  blood. 

When  the  patient  had  taken  this  for  two  or  three  days  he 
informed  us  that  he  was  less  sleepy,  and  this  change  soon 
became  quite  obvious  to  everyone.  The  spasms  of  the  glottis 
became  fewer  in  number  and  shorter  in  duration,  the  saliva- 
tion during  sleep  lessened  in  amount.  About  a  week  later  the 
spasms  of  the  glottis  disappeared  entirely,  and  so  also  did  the 
salivation.  Patient  became  able  to  sit  in  a  chair  and  remain 
awake,  and  to  his  great  delight  he  was  soon  able  to  read  a 
newspaper  continuously  for  half  an  hour  or  more  at  a  time. 
His  weight  gradually  diminished.  He  did  not  entirely  lose 
the  drowsiness,  but  it  was  so  immensely  mitigated  that  what 
remained  was  practically  of  no  importance.  He  resumed  his 
business,  and  was  able  to  devote  himself  to  it  as  well  as  ever. 

Thinking  himself  quite  well,  he  discontinued  the  treat- 
ment, but  unfortunately  this  was  followed  by  a  gradual  return 
of  all  three  symptoms,  and  when  I  last  saw  him  he  proposed 
to  return  to  the  Infirmary. 
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In  conclusion,  I  may  remark  that  numerous  cases  of  narco- 
lepsy or  hypnolepsy  have  been  recorded  by  Drs.  Casse, 
Gelineau,  Foot,  Macnamara,  Workman,  Dieulafoy,  Kennedy, 
Corley,  and  others,  but  in  most  of  them  there  was  evidence 
of  disease  of  cerebrum,  and  none  were  analogous  to  the  above 
case  in  their  details. 

The  somnolence  which  occurs  in  the  sleeping  sickness  of 
West  Africa  is  more  like  that  of  my  patient,  but  it  is  accom- 
panied by  emaciation,  and  it  always  terminates  in  death 
within  a  few  months.  I  have  not  yet  found  anything  in 
medical  literature  which  throws  much  light  on  this  case,  and 
as  the  patient  is  likely  to  come  into  my  hands  again,  I  shall 
be  very  grateful  if  any  member  of  this  Society  can  give  me 
hints  in  reference  to  diagnosis  or  treatment. 
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XXY. — A  case  of  Hystero-Epilepsy ;  with  persistent 
contracture,  analgesia  and  anaesthesia,  limited  to  one 
upper  extremity,  in  a  male  subject.  By  Thomas 
Savill,  M.D.     Bead  February  8,  1889. 

THE  case  of  the  patient  whom  I  submitted  to  the  Society  on 
November  23,  1888,  and  who  is  here  again  this  evening, 
presents  three  points  of  interest : 

1.  The  comparative  rarity  of  hystero- epilepsy  in  the  male, 
at  least  in  this  country. 

2.  The  clinical  features  of  the  anaesthesia  and  contracture 
of  the  right  arm. 

3.  The  results  of  a  recently  revived  method  of  treament — 
hypnotism. 

The  man  (Thomas  G.,)  is  set.  29,  a  hawker  by  occupation. 
He  was  admitted  into  the  Paddington  Infirmary  on  September 
29, 1888,  complaining  of  *'  contraction  of  the  right  arm,"  which 
he  had  had  for  two  and  a  half  years,  and  of  fits,  which  he  had 
had  for  five  years. 

His  condition  on  admission,  and  when  first  shown  at  this 
Society,  was  as  follows  : 

The  right  wrist  and  elbow  joints  were  rigidly  flexed  to  a 
right  angle,  the  shoulder  was  fixed  so  that  the  upper  arm  was 
pressed  againt  the  thorax.  The  fingers  and  thumb,  which 
were  of  a  purplish  hue,  were  in  a  position  of  extension,  but 
tightly  drawn  together  into  the  form  of  a  cone  (Fig.  14).  The 
most  forcible  attempts  at  flexion  or  extension  of  the  affected 
joints  produced  no  effect  whatever ;  the  limb  was  as  rigid  as 
as  bar  of  iron. 

He  informed  us  that  he  had  found  his  right  arm  in  exactly 
the  same  state  as  it  was  then  after  a  fit  of  unusual  severity 
two  and  a  half  years  previously,  and  that  it  had  remained  in 
exactly  the  same  condition  ever  since. 

There  was  marked  diminution  of  volume  of  both  segments 
of  the  arm,  as  shown  by  the  following  comparative  measure- 
ments. Left  upper  arm  11  inches,  left  forearm  1  Of  inches. 
Kight  upper  arm  10  inches,  right  forearm  9f  inches. 

The  t'aradic  and  galvanic  contractility  of  the  affected 
muscles,  as  well  as  they  could  be  tested,  were  not  materially 
different  from  those  of  the  lioalthy  arm.     The  skin  was  harsh 
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and  dry  in  the  affected  limb,  and  these  conditions  accounted 
for  the  trifling  difference  observed.* 

There  was  complete  anaesthesia  and  analgesia  over  the 
whole  of  the  upper  extremity  and  part  of  chest  (Figs.  14  and 
15),  bounded  by  sharply  defined  lines  as  here  shown,  the  areas 


Fia.  14. 


Fio.  15. 


not  corresponding  with  the  distribution  of  any  sensory  nerve 
or  group  of  nerves.  The  sensation  to  heat  and  cold  were 
quite  lost  over  the  same  area. 

The  patella  reflexes  were  slightly  and  equally  increased  on 
both  sides.  The  superficial  reflexes  were  unmodified,  and 
ankleclonus  could  not  be  elicited. 

There  was  no  weakness  of  any  of  the  other  limbs  nor  of 
any  cranial  nerve. 

The  senses  of  hearing,  smell,  taste,  and  sight  appeared  to 
be  normal,  excepting  that  in  the  latter  there  was  marked  re- 
traction of  the  field  of  vision  of  both  eyes  ;t  but  repeated  ex- 
amination of  the  fundi  revealed  no  changes  either  in  the  retinae 
or  optic  discs  ;t  the  cornese  were  clear  and  the  pupils  normal. 

The  reflex  excitability  of  the  pharynx  was  absent.  The 
heart  sounds  were  quite  normal,  as  also  were  the  other  organs 
and  the  urine. 

He  has  very  little  hair  on  his  face,  but  is  robust  and  well 

•  When  the  contracture  became  less,  the  reactions  were  found  to  be  normal, 
t  When  tested  by  my  colleague  Dr.  H.  E.  Harris  on  Oct.  28. 
j  Kindly  confirmed  by  Mr.  J.  B.  Lawford. 
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built ;  the  testicles  are  normal  and  not  unduly  sensitive.  There 
are  no  scars  or  signs  of  injury  on  the  head ;  no  blue  lines  on 
the  gums,  no  changes  in  the  teeth. 

The  patient's  family  history  is  instructive.  His  mother  has 
had  fits  for  fifteen  years  and  has  been  in  Hanwell  Lunatic 
Asylum ;  one  sister  was  subject  to  fits,  and  died  of  "  paralysis ;" 
one  brother  died  of  "  paralysis  of  the  brain  "  in  Colney  Hatch, 
and  a  maternal  uncle  was  in  the  same  asylum. 

The  patent  joined  the  army  early  in  life  and  drank  heavily, 
but  gives  no  history  of  syphilis.  He  states  that  he  was  quite 
well  till  the  age  of  22,  when  he  had  an  attack  of  "  rheumatic 
fever "  lasting  seven  weeks  and  followed  by  "  delirium,"  on 
account  of  which  he  was  discharged  from  the  army  and  sent 
for  a  time  to  the  Cork  Lunatic  Asylum.  Two  years  later, 
that  is  five  years  before  admission,  he  had  his  first  series  of 
fits.  These  were  very  violent,  and  "  he  ran  away  from  home." 
He  was  found  three  days  afterwards  by  his  friends  in  a  church- 
yard, besmeared  with  mud  and  blood,  and  was  sent  to  Colney 
Hatch  Asylum,  where  he  remained  for  three  months.  Since 
then  he  has  had  a  constant  succession  of  fits,  which  the  patient 
describes  as  of  two  sorts,  "  little  Jits  "  lasting  only  a  few  min- 
utes, and  ''  mad  tempers  "  extending  in  a  series  over  several 
days,  in  which  he  would  perform  acts  of  great  violence.  It 
was  after  a  series  of  these  latter  (March  11,  1886)  that  he 
found  his  right  arm  had  become  drawn  into  the  same  condi- 
tion as  it  was  on  admission. 

During  the  four  months  he  has  been  under  observation  the 
following  additional  facts  have  been  noted : 

Great  tendernessin  both  inguinal  regions :  firm  pressure  here 
is  followed  by  sighing,  crying,  or  laughter,  but  it  does  not  initiate 
or  arrest  a  fit.     No  hysterogenic  zones  can  be  discovered. 

His  fits  are  of  two  distinct  kinds,  neither  of  which  is  pre- 
ceded by  an  aura.  The  lesser  kind  are  truly  epileptic  in 
character.  He  has  had  an  average  of  one  to  ten  a  day.  Each 
one  commences  with  a  stifled  cry,  then  he  falls  immediately, 
sometimes,  but  not  often,  hurting  himself.  The  body  becomes 
rigid  and  twitches  convulsively ;  then  stertorous  respiration 
follows,  and  after  about  two  minutes  he  comes  round  in  a 
drowsy  condition.  The  conjunctiva)  are  quite  insensitive  all 
the  while,  and  there  are  no  localised  or  partial  convulsions, 
nor  is  the  right  arm  relaxed. 

This  was  the  only  kind  of  fit  observed  until  ten  days  after 
admission,  when  he  had  a  series  of  bad  fits  {*'  mad  tempers  ") 
extending  over  sixteen  days.     He  had  three  to  twenty  per 
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diem,  separated  usually  by  intervals  of  semi-consciousness. 
Many  of  these  I  witnessed  myself.  Each  fit  commenced  in 
the  same  way  as  the  other  variety,  though  the  cry  was  much 
louder.  The  epileptoid  stage  was  soon  succeeded  by  one  of 
violent  clonic  convulsions,  which  were  general  from  the  begin- 
ning, and  during  this  stage  he  often  arched  his  back  and 
threw  himself  violently  about.  His  strength  at  these  times 
seemed  immense,  and  it  was  impossible  to  keep  him  on  the 
bed.  There  was  never  any  modification  in  the  rigidity  of  the 
right  arm.  This  stage  was  succeeded  by  one  of  purposive 
movements,  during  which  he  clutched  at  the  bed-clothes,  tried 
to  dress  himself,  &c.,  which  acts  it  was  dangerous  to  inter- 
fere with.  Each  fit  was  concluded  by  incoherent  delirium,  in 
which  he  usually  talked  about  his  mother.  Each  of  these 
stages  was  not  invariably  present,  and  the  same  sequence  was 
not  always  observed. 

The  whole  fit  lasted  from  two  to  fifteen  minutes.  He 
would  often  awake  sobbing  bitterly,  or  remain  in  a  state  of 
somnolence  or  semi-consciousness  until  the  next  one  came  on. 
His  conjunctivsB  were  insensitive  in  the  early  part,  but  after 
the  fit  he  could  remember  what  he  had  done  and  what  was 
done  to  him.  On  one  occasion  he  passed  urine  involuntarily, 
but  he  has  never  passed  faeces.* 

He  has  never  bitten  his  tongue  though  he  has  often  bruised 
himself.  Five  minims  inj.  apomorphinae  hypodermically  ad- 
ministered on  October  22  made  him  sick,  brought  a  return  of 
consciousness,  and  prevented  a  recurrence  of  the  fits  for 
several  hours. 

He  has  not  had  a  return  of  this  kind  of  fit  since  October 
24,  when  the  "  storm  "  ended,  excepting  once  on  October  29 
after  being  vexed.  But  the  other  kind  of  fit  has  continued, 
though  with  decreasing  severity  and  frequency. 

With  regard  to  his  mind  the  patient  is  decidedly  emotional. 
He  is  very  impulsive,  gets  out  of  temper  very  easily,  and  is 
variable  and  uncertain  in  his  moods.  Sometimes  he  is  docile 
and  child-like,  at  others  as  obstinate  as  a  mule.  He  is  very 
suspicious  and  has  a  great  tendency  to  become  melancholy. 
His  memory  is  good ;  he  is  fairly  educated,  is  fond  of  reading, 
and  has  learned  to  write  with  his  left  hand  since  his  right  has 
been  disabled. 

The  contracture  of  the  arm  (tested  on  many  occasions)  has 

*  Tongue-biting  and  involuntary  micturition,  though  not  usual,  are  aome- 
times  observed  in  hystero-epilepsy  with  mixed  crises.  Charcot,  Leqom  tur  lea 
Maladies  du  Systhne  Nervevx,  t.  iii,  p.  267. 
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persisted  in  exactly  the  same  degree,  sleeping  or  waking,  until 
recently,  but  when  the  patient  was  fully  under  the  influence 
of  chloroform  (on  October  24)  it  entirely  disappeared,  and 
the  movements  were  as  free  as  the  slight  changes  in  the  joint 
structures  would  allow.  Afterwards  the  contracture  returned 
to  its  former  condition.  The  general  temperature  has  always 
been  normal,  the  surface  temperature  of  the  contracted  arm 
being  1°  lower  than  the  other. 

Treatment. — During  the  first  week  he  was  put  on  biniodide 
of  mercury,  and  he  also  had  bromide  of  potassium  from  time  to 
time  for  a  month,  but  without  any  obvious  effect  on  the  fits  or 
the  contracture.  The  injection  of  apomorphine  was  the  only 
dmg  which  had  any  effect  on  the  severe  fits. 

On  November  30  another  method  of  treatment,  hypnotism, 
was  instituted  by  Mr.  Gr.  A.  Smith,  acting  under  the  direction 
of  Dr.  A.  T.  Myers.  The  patient  was  found  to  be  pretty  easily 
hypnotisible,  and  eight  sittings  have  been  held  up  to  the 
present  time."^ 

In  addition  to  other  treatment  he  was  encouraged  from 

day  to  day  to  believe  that  he  could  move  his  arm  if  he  chose ; 

*  Note  ht/  Dr.  A.  T.  Myers. — As  it  seemed  difficult  to  obtain  improvement  by 
rest  alone,  or  by  many  other  methods  that  had  been  tried,  Dr,  Savill  kindly  asked 
me  to  visit  the  patient  and  provide  some  hypnotic  treatment.  I  was  able  to  put 
the  services  of  Mr.  G.  A.  Smith  at  his  disposal,  a  gentleman  long  accustomed  to 
attempt  hypnotism  under  the  direction  of  others.  On  his  first  visit  to  the 
Paddington  Infirmary,  on  November  30,  1888,  he  found  the  patient  in  the 
condition  of  rigid  and  extreme  contracture  of  the  right  elbow,  wrist,  and 
fingers,  which  Dr.  Savill  has  described.  Mr.  G.  A.  Smith  engaged  the  fixed 
attention  of  the  patient  by  looking  closely  into  his  open  eyes,  and  making  a  few 
passes  in  front  of  them.  Light  hypnotic  sleep  was  easily  obtained  in  about  five 
minutes.  There  was  then  no  difficulty  in  extending  and  stiffening  his  left  and 
normal  arm  by  command  or  manipulation,  and  afterwards,  when  it  was  made 
supple  again,  in  inducing  him  irresistibly  to  follow  with  this  left  arm  any  motion 
that  Mr.  Smith  made.  Of  the  right  contracted  nrm  trifling  relaxation  was  at 
first  obtained  by  command,  manipulation,  or  imitation.  At  the  fourth  sitting, 
however  (December  1),  during  a  light  hypnotic  sleep  gentle  manipulation  of  the 
wrist  and  fingers  by  Mr.  Smith  produced  very  considerable  relaxation  of  the 
flexors.  The  relaxation  sometimes  persisted  for  a  minute  or  two  after  the 
manipulation  had  ceased,  but  it  was  often  interrupted  by  a  tonic  flexor  spasm, 
which  again  relaxed  after  further  treatment.  The  wrist  was  sometimes  com- 
pletely straightened  and  flaccid  on  this  and  subsequent  occasions,  the  elbow  less 
completely,  the  fingers  least  of  all.  Post-hypnotic  suggestions  of  various  definite 
acts  were  made,  but  were  never  carried  out ;  they  seemed  to  have  been  entirely 
forgotten  by  the  patient  when  he  regained  full  consciousness.  The  more  general 
suggestions  made  in  the  hypnotic  state,  that  the  arm  would  become  straightcr 
and  more  flexible,  were  followed  by  some  permanent  improvement,  but  there  was 
no  certain  cviilenco  that  they  stood  in  the  relation  of  cause  and  effect.  The 
temporary  complete  relaxation  of  tlio  wrist  was  not  observed  under  any  other 
condition  than  that  of  slight  hypnotism.  The  best  results  in  this  case  appear  to 
have  been  arrived  at  by  gentle  passive  motion  during  the  hypnotic  state,  ^r 
what  might  b«  called  "  muscular  suggestion." 
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and  as  a  therapeutic  agent  the  rest  and  regular  routine  of  the 
Infirmary  must  not  be  forgotten. 

At  the  present  time  (February,  1889)  the  contracture  is 
considerably  less  and  is  partially  absent  during  sleep.  The 
anaesthesia  and  analgesia  exist  precisely  as  before,  and  now 
that  the  joints  can  be  moved  it  can  be  seen  that  there  is  total 
loss  of  muscular  sense.  The  severe  fits  have  never  returned 
since  October  29,  and  the  slight  fits  are  much  less  frequent, 
for  whereas  he  had  on  admission  five  to  ten  fits  every  day,  he 
now  has  one  or  two  every  other  day  or  so. 

Remarks. — A  localised  paralysis  of  one  limb  attended  by 
rigidity  might  suggest  some  injury  or  disease  of  the  nerve- 
trunks  which  supply  it. 

Cases  of  injury  to  brachial  flexes  are  published  by  Dr.  Ross 
in  Brain.*  But  both  injury  and  disease  of  the  nerve-trunks 
is  negatived  in  this  case  by  the  mode  of  advent,  the  absence 
of  Erb's  reaction,  and  the  non-correspondence  of  the  motor  and 
sensory  lesions. 

A  focal  lesion  of  the  brain — either  embolism,  haBmorrhage, 
or  tumour — strictly  limited  to  the  arm  centre  or  strand  of 
fibres,  is  a  more  reasonable  hj-pothesis  and  is  supported  by  the 
long  duration  and  the  existence  of  convulsive  seizures  (after 
one  of  which  the  contracture  appeared).  But  the  absence  of 
optic  neuritis  or  atrophy  is  a  strong  argument  against  intra- 
cranial disease,  at  least  tumour. 

A  unique  case  of  brachial  monoplegia  from  focal  lesion  of 
the  internal  capsule  has  been  recorded  by  Drs.  Bennett  and 
Campbell, t  but  there  was  not  any  anaesthesia  or  rigidity. 

Lesions  of  the  internal  capsule  which  give  rise  to  hemiplegia 
accompanied  with  hemianaesthesia  are  generally  situated  in 
the  posterior  part  of  the  capsule  through  which  the  leg-fibres 
pass,  the  arm-fibres  being  further  forward  in  front  of  the 
trunk-fibres.  Hence  one  would  have  to  suppose  two  separate 
lesions  in  this  position  to  explain  our  case  even  imperfectly. 
On  the  other  hand,  the  segmental  anaesthesia  in  this  case 
corresponds  almost  exactly  with  several  cases  of  male  hysteria 
recently  published  by  Charcot.J 

Moreover,  this  rigidity  of  the  arm  reveals  the  three  dis- 
tinctive features  of  hysterical  contracture  : 

1 .  It  reached  its  maximum  degree  at  the  very  outset,  a  point 
on  which  the  patient  is  very  clear. 

*  Brain,  April,  1884,  p.  70. 
t  Brain,  April,  1885,  p.  78. 
^  Lemons  cliniques  des  Maladies  du  Systime  Nerveux,  t.  ill,  chap«.  18 — 22. 
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2.  It  continued  at  all  hours  of  the  day  and  night  in  the 
same  condition,  a  fact  of  which  we  repeatedly  assured  our- 
selves. 

3.  The  intensity  with  which  it  involved  all  the  muscles  of 
the  arm. 

As  to  its  disappearance  under  chloroform,  I  recently  had 
occasion  to  examine  by  these  means  a  case  of  arm  rigidity 
due  to  undoubted  lateral  sclerosis,"^  and  found  that  it  almost 
completely  disappeared  under  chloroform,  so  the  reputed  value 
of  this  feature  requires  some  qualification. 

In  support  of  the  diagnosis  of  hysteria  in  this  case  I  would 
submit  the  following  : 

1.  The  characters  of  the  contracture  just  mentioned. 

2.  The  presence  of  segmental  anaesthesia  and  analgesia  in 
the  affected  limb. 

3.  The  phenomena  produced  by  pressure  in  the  inguinal 
regions,  the  mental  condition,  the  retraction  of  the  field  of 
vision  in  the  absence  of  discoverable  changes  in  the  eyes,  and 
the  abolition  of  pharyngeal  reflex. 

4.  The  characters  of  series  of  the  fits  (October 9 — 24),  which 
correspond  in  all  important  details  with  the  classical  description 
by  Prof.  Charcot  of  hystero-epilepsy  with  mixed  crises. f 

As  to  the  permanence  of  the  symptoms,  it  should  be  borne 
in  mind  that  hysterical  symptoms  even  in  the  female  may 
sometimes  present  a  remarkable  pertinacity.  And  it  would 
seem  from  cases  collected  in  France  J  that  hysteria  in  the  male 
is  distinguished  from  that  in  the  female  by  the  tendency  to  : 

1.  Permanence  of  the  symptoms. 

2.  A  melancholic  turn  of  mind. 

Hysteria  in  the  male  is  not  of  very  frequent  occurrence  in 
England,  and  hystero-epilepsy  is  of  still  less  frequency.  I 
have  only  been  able  to  find  records  of  four  undoubted  cases 
of  hystero-epilepsy  in  the  male  from  English  sources. §  It  is 
possible  that  these  cases  get  into  the  epileptic  wards  of  some 
of  our  large  lunatic  asylums,  and  when  not  pronounced  escape 
detection. 

A  case  of  hystero-epilepsy  in  a  woman  was  treated  by 

•  The  man  W.,  who  liud  been  operated  on  two  years  before  for  traumatic 
bemi-epilopfly,  and  in  whom  thnro  existed  all  the  signs  of  descending  lateral 
•olerofii. 

f  Ij«font  tvr  U»  Maladies  du  Syttime  Nerveux,  t.  \,  ch.  18. 

%  Charcot,  op.  cit.,  t.  iii,  p.  264,  iic. 

I  J.  Dreschfuhl,  Medical  Chronicle,  Doc,  1886,  p.  169;  Brooke  Gall  way, 
M»d.  Timet  and  Oat.,  vol.  ii,  1864,  p.  672 ;  J.  Althaus,  Med.  Timea  and  Oaz., 
vol.  i,  1870,  p.  884  {  Byrom  Bramwell,  Lancet,  vol.  ii,  1876,  p.  317. 
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hypnotism  by  M.  Sollier,  in  Paris,  with  excellent  results;* 
and  another  case  in  a  man  was  similarly  treated  by  Prof. 
Mendel  in  Germany,t  but  I  am  not  aware  with  what  result. 
As  regards  the  results  of  hypnotism  in  my  case,  all  that  can 
be  said  is  that  the  contracture  of  the  arm  became  relaxed 
under  its  influence  at  a  time  when  it  was  not  relaxed  during 
ordinary  sleep.  The  results  of  "  imitation "  and  "  post- 
hypnotic suggestion  "  were  negative.  The  long  duration  of  the 
contracture  (2 ^ years)  should  be  borne  in  mind;  it  is  possible 
that  by  perseverance  more  might  be  achieved. 

•  BHt.  Med.  Journ.,  vol.  ii,  1887,  p.  1304. 
t  Ibid.,  p.  268. 
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XXVI. —  Case  of  Raynaud's  Disease,  tvith  a  peculiar 
eruption  on  the  face,  scaly  at  first,  subsequently  like 
erysipelas :  death  from  pneumonia  :  post-mortem, 
negative.  By  Samuel  West,  M.D.  Bead  February 
8,  1889. 

ON  July  26,  1888,  Harriet  S.,  aet.  17,  presented  herself  at 
the  out-patient  department  complaining  of  feeling  ill  and 
of  suffering  with  cold  hands  and  feet.  While  in  the  room  she 
turned  faint,  and  shortly  afterwards  the  face  became  pinched 
and  blue,  as  if  it  had  been  exposed  to  great  cold,  and  the  ends 
of  the  fingers  of  both  hands  and  of  the  toes  of  both  feet  turned 
a  deep  purple  colour,  and  remained  so  for  about  twenty 
minutes,  after  which  time  they  slowly  regained  their  natural 
condition.  The  case  was  regarded  as  one  of  Raynaud's  disease, 
and  was  admitted  into  the  hospital. 

The  patient  is  one  of  several  children  of  whom  two  boys 
died  when  infants,  one  of  scarlet  fever  and  one  of  bronchitis ; 
the  rest  are  healthy.  The  mother  and  father  are  strong,  but 
the  father  suffers  from  attacks  of  coldness  and  whiteness  of 
the  fingers  occasionally  in  cold  weather. 

The  patient  herself  was  always  a  healthy  child,  and  beyond 
measles  and  whooping-cough  had  never  been  ill.  The  cata- 
menia  commenced  at  15,  and  had  been  irregular  and  scanty. 
About  one  year  ago  she  first  observed  tliat  her  hands  and  foet 
often  became  cold,  and  would  turn  white  if  she  got  at  all 
chilled.  They  used  to  remain  white  for  half  an  hour  or  so, 
and  then  became  red,  and  burned  and  tingled  with  a  sensation 
of  pins  and  needles.  The  complaint  began  in  the  summer,  and 
at  a  time  when  the  heat  was  extreme.  These  attacks  continued 
at  intervals  for  the  space  of  a  month,  and  then  entirely  dis- 
appeared, and  did  not  again  recur  until  Christmas-time,  when 
tnoy  returned  in  a  much  aggravated  form.  The  fingers  and 
toes  would  turn  white,  and  in  the  course  of  half  an  hour  or  so 
become  red  and  at  last  purple.  During  this  time  they  felt 
nambed  and  very  cold.  After  an  interval,  which  varied  in 
different  attacks,  the  colour  and  feeling  gradually  returned. 
Such  attacks  would  come  on  often  twice  in  the  day,  though 
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quite  irregularly,  and  now  and  then  they  might  be  absent  for 
a  day  or  two.  They  have  become  more  frequent  and  pro- 
longed lately. 

About  the  same  time  a  rash  made  its  appearance  on  the 
face,  for  which  she  placed  herself  under  treatment  in  the  skin 
department,  but  without  benefit. 

For  the  last  three  years  she  has  been  earning  her  living 
as  a  French  polisher,  but  lately  has  not  been  well  enough  to 
follow  her  occupation.  It  has  never  been  noticed  by  the 
patient  or  her  mother  that  she  has  passed  blood  in  the  urine. 

Present  condition.  —  The  patient  is  feeble  and  poorly 
nourished,  though  not  actually  thin.  The  pulse  80,  feeble, 
and  of  low  tension,  the  respirations  18.  The  internal  organs 
appear  to  be  healthy,  and  the  urine  natural.  The  fingers  and 
toes  of  both  sides  look  as  if  they  are  affected  with  broken 
chilblains,  the  distal  half  is  swollen,  and  the  skin  dusky  red 
and  peeling  off  in  flakes,  and  beneath,  t.  e.  on  the  palmar  and 
plantar  surfaces,  there  are  large  blebs  containing  puriform 
fluid,  on  the  evacuation  of  which  the  skin  peels  off,  leaving 
the  cutis  eroded.  The  face  is  slightly  swollen  about  the  eye- 
lids, nose,  and  upper  lip.  The  cheeks  and  nose  are  covered 
with  a  purplish  patchy  erythema,  and  upon  the  outer  parts  of 
the  cheeks  and  upon  the  ears  there  is  a  fine  greyish  powdery 
crust,  looking  much  as  if  flour  or  starch  had  been  powdered 
on  and  had  caked  there.  With  some  difficulty  it  can  be 
rubbed  off,  and  the  surface  beneath  is  then  found  dry  and 
harsh  to  the  touch,  and  with  the  purple  colour  described,  but 
not  otherwise  abnormal.  There  is  no  trace  of  eczema  any- 
where, and  the  eruption  resembles  most  a  pityriasis. 

The  patient  remained  in  the  hospital  until  July  12.  The 
fingers  went  purple  every  day  once,  and  on  one  or  two  occa- 
sions twice.  The  toes  were  never  observed  to  be  affected 
while  she  was  in  the  hospital.  The  face  improved  greatly 
under  simple  treatment  with  zinc  ointment,  but  the  i*ash  had 
not  entirely  gone  by  the  time  of  her  discharge. 

In  general  condition  she  had  greatly  improved,  and  the 
appetite  was  good.  The  urine  was  carefully  examined  on 
several  occasions  and  at  no  time  contained  either  albumen  or 
blood. 

The  day  after  leaving  she  had  an  attack  of  giddiness, 
complained  of  pains  in  her  legs,  and  of  feeling  very  weak  and 
ill.  The  face  began  to  swell,  and  turned  a  light  pui-ple 
colour.  The  patient  became  very  unwell,  and  was  kept  in 
bed,  and  as  she  seemed  to  be  getting  worse  the  mother  brought 
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her  back  to  me,  and  I  admitted  her  into  St.  Bartholomew's 
Hospital. 

The  following  note  was  taken  : — The  girl  looks  ill,  and 
the  face  presents  the  appearance  of  a  patient  with  erysipelas. 
She  complains  of  no  pain  or  discomfort,  and  has  a  fair  appe- 
tite. The  tongue  is  slightly  coated.  The  pulse  is  132,  of  fair 
volume  but  of  low  tension.  The  respirations  are  36.  The 
urine  is  normal.  Except  for  a  soft  blowing  murmur  at  the 
left  base  the  heart  is  natural.  A  similar  soft  murmur  is 
audible  at  the  root  of  the  neck  on  both  sides.  The  lungs  are 
normal  except  that  the  expiration  is  prolonged  at  right  apex 
behind.  The  gums  are  slightly  spongy,  and  there  is  some 
general  stomatitis.  The  face  is  red  and  puffy.  The  swelling 
commences  in  the  middle  of  forehead  and  extends  over  both 
cheeks  and  across  the  bridge  of  the  nose,  and  reaches  as  far 
as  the  upper  lip.  It  is  of  a  dusky  red  colour  except  on  each 
cheek  and  on  the  nose,  where  the  greyish  powdery  crust  con- 
ceals it.  The  edge  is  not  raised,  but  the  swelling  gradually 
subsides  to  the  level  of  the  healthy  skin.  There  are  no 
enlarged  glands.  The  general  appearance  of  the  face  is  that 
of  a  patient  with  erysipelas,  over  which  flour  has  been 
powdered.  The  fingers  and  toes  are  in  the  condition  pre- 
viously described.  The  sensation  everywhere  is  good,  and 
there  is  no  pain  either  in  the  face  or  elsewhere. 

Up  to  August  6,  although  the  swelling  rather  increased 
and  travelled  down  farther  over  the  face,  the  patient  seemed 
to  improve,  she  ate  and  slept  well,  and  felt  stronger.  She 
had  only  one  attack  of  blueness  of  the  fingers,  viz.  on  August 
2,  and  that  lasted  for  ten  minutes. 

On  the  evening  of  the  6th  the  temperature  rose  suddenly 
to  103'2°,  but  there  was  no  rigor  or  sickness. 

The  next  day  the  patient  looked  very  feverish,  and  the 
temperature  rose  still  further  to  104*8°,  the  tongue  had  a  dry 
central  streak,  the  pulse  was  148,  and  the  respirations  36. 
The  urine  contained  no  blood  or  albumen.  The  appetite  was 
poor.  The  skin  felt  pungently  hot,  and  the  patient  complained 
of  severe  pains  shooting  over  the  body,  but  especially  in  the 
arras  and  legs,  where  they  seemed  as  if  she  was  being  stabbed 
with  a  knife. 

The  chest  was  examined,  but  yielded  no  physical  signs 
beyond  the  slightly  exaggerated  breathing  at  the  right  apex. 
Pneumonia  was  suspectea,  but  no  evidence  of  it  was  forth- 
coming. 

The  following  note  was  taken  of  the  condition  of  the  skin : — 
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The  face  is  greatly  swollen,  almost  symmetrically  so,  though 
a  little  more  on  the  right  side  than  on  the  left.  Both 
eyes  are  closed  by  the  swelling,  though  they  can  be  just 
opened  with  an  effort.  The  swelling  is  most  marked  over  the 
cheek,  from  the  eyebrow  to  the  angle  of  the  mouth  and  back- 
wards to  the  ramus  of  the  jaw.  The  margins  are  not  raised, 
but  the  swelling  gradually  subsides  into  the  surrounding  skin, 
and  a  dusky  redness  extends  some  distance  beyond  where  the 
swelling  ends,  and  may  be  traced  even  below  the  chin.  The 
powdery  scales  continue  as  before  upon  the  cheeks  and  bridge 
of  the  nose.  The  skin  is  nowhere  broken,  nor  is  there  any 
exudation.  There  is  no  enlargement  of  the  lymphatic  glands. 
On  admission  the  colour  was  rather  more  purple  than  it  is 
now,  being  at  present  more  of  a  dusky  red,  and  the  swelling 
extended  higher  over  the  forehead  and  not  so  low  as  the  chin. 
On  the  forehead  the  limits  of  the  old  swelling  are  indicated 
by  a  brown  pigmentary  discolouration. 

The  patient  has  had  no  pain  in  the  face  or  head,  but  the 
face  feels  hot  to  her  as  it  does  to  the  touch. 

The  fingers  of  both  hands  from  the  metacarpal  joint  to  the 
tips  look  as  if  they  had  been  the  seat  of  old  chilblains.  The 
skin  is  purplish,  harsh,  swollen,  desquamating,  and  on  the 
under  surface  fissured  and  peeling  in  flakes. 

Superficial  blebs  have  formed  on  the  thumb  and  on  some  of 
the  other  fingers,  from  which  a  milky  fluid  escapes,  but  which 
heal  without  a  scar.  The  toes  of  both  feet  are  in  a  similar 
condition. 

On  the  8th,  9th,  and  10th  the  condition  remained  the 
same,  the  fever  continuing  very  high,  but  the  swelling  on  the 
face  slowly  decreasing.  On  the  10th  the  chest  was  again 
carefully  examined,  but  no  characteristic  morbid  signs  were 
found.  The  pulse  was  very  feeble  and  rapid,  168.  All  that 
night  and  the  next  day  the  patient  was  delirious,  and  the  pulse 
began  to  fail,  although  the  temperature  was  falling.  These 
conditions  continued  until  the  morning  of  the  13th,  when  the 
breathing  became  difficult,  and  the  patient  died  quietly  of 
exhaustion. 

On  post-mortem  examination  the  cause  of  death  was  found 
to  be  pneumonia,  which  involved  the  right  upper  lobe  and 
part  of  the  middle  lobe,  but  all  the  other  organs  appeared 
healthy.  The  swelling  had  to  a  great  extent  disappeared  from 
the  face. 

The  radial  artery  at  the  wrist  was  found  normal  on  micro- 
scopical examination.     The  median  nerve  at  the  wrist,  as  well 
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as  the  radial,  were  also  examined  microscopically,  and  found 
normal,  and  no  abnormal  change  was  found  in  the  medulla,  so 
that  with  the  exception  of  the  pneumonia,  the  result  of  post- 
mortem examination  was  as  usual  negative. 

All  cases  of  Raynaud's  disease  are  of  interest  and  deserve 
to  be  recorded,  especially  if  there  has  been  a  post-mortem 
examination,  and  even  when,  as  is  usual,  the  result  has  been 
negative. 

The  special  points  of  interest  in  this  case  are  two  : 

1.  The  occurrence  of  pneumonia,  which  caused  the  patient's 
death,  and 

2.  The  condition  of  the  skip  of  the  face. 

The  pneumonia  must  be  regarded  as  an  accidental  compli- 
cation, having  nothing  especially  to  do  with  the  disease.  It 
is  remarkable  that  it  yielded  so  few  physical  signs  during  life 
that  the  cause  of  the  febrile  attack  remained  so  long  uncertain. 

The  eruption  on  the  face  was,  1  believe,  a  part  of  the  dis- 
ease, and  due  to  a  disturbance  of  nutrition  of  the  same 
character  as  that  in  the  extremities.  When  the  attack  of 
blueness  of  the  fingers  came  on,  the  face  also  became  blue 
and  livid,  especially  the  tips  of  the  nose  and  ears,  but  also  the 
lips  and  the  parts  of  the  cheeks  where  the  rash  was  seen. 
The  scaly  pityriasis-like  eruption  was  of  long  standing,  and 
caused  the  patient  to  put  herself  under  treatment.  The  sub- 
sequent swelling  which  brought  her  back  to  the  hospital 
closely  resembled  erysipelas  in  general  appearance,  but  it 
differed  from  it  in  the  absence  of  a  raised  margin,  of  glandu- 
lar enlargement,  and  of  high  temperature,  as  well  as  in  its 
duration.  I  may  say  that  I  asked  for  the  opinion  of  several 
of  my  colleagues,  both  surgical  and  medical,  at  St.  Bartholo- 
mew's, who  all  agreed  tliat  the  rash  was  not  erysipelas. 
When  the  swelling  developed  the  scaly  eruption  became  more 
abundant,  but  it  was  not  until  the  pneumonia  set  in  that  the 
temperature  rose. 

If,  as  I  believe,  the  face  eruption  be  part  of  the  disease 
in  this  patient  it  is,  so  far  as  I  know,  the  only  instance  in 
which  nutritive  changes  in  the  skin  of  the  face  have  been 
observed,  with  the  exception  of  a  case  recorded  by  Weiss, 
of  Prague,  and  referred  to  by  Dr.  Barlow  in  the  complete  and 
excellent  monograph  on  Raynaud's  disease  recently  published 
by  him  in  the  Sydenham  Society's  series.  I  have  wished  to 
bring  the  case  before  the  Clinical  Society  in  order  that  I  might 
add  it,  daring  Dr.  Barlow's  secretariat,  to  the  valuable  series  of 
cases  of  Raynaud's  disease  already  recorded  in  the  Transactions. 
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XXVII. — A  case  of  Tubercular  Disease  in  which  invert 
sion  of  the  temperature  curve  was  an  important  aid 
im  diagnosis.  By  David  W.  Finlay,  M.D.  Bead 
February  22,  1889. 

'^PHERE  is  no  fact  in  clinical  medicine  better  established 
-L  than  the  constancy  with  which,  speaking  generally,  the 
temperature  of  the  body  is  found  to  be  higher  in  the  evening 
than  in  the  morning  both  in  health  and  disease ;  and  when  in 
the  course  of  a  febrile  attack  we  find  a  marked  exception 
to  this  rule,  the  circumstance  is  sufficiently  noteworthy  to 
arrest  attention.  The  case  which  I  am  about  to  relate  illus- 
trates the  unwonted  condition  referred  to. 

E.  R.,  aet.  9,  came  under  my  care  in  the  Middlesex  Hospital 
on  March  23,  1886.  She  was  stated  to  have  been  a  healthy 
child  up  to  about  six  weeks  before  admission,  when  she  began 
to  suffer  from  loss  of  appetite,  headache  and  general  malaise. 
She  was  considered  then  to  be  suffering  from  an  attack  of 
enteric  fever  for  which  she  was  treated  at  a  dispensary.  Her 
bowels  had  been  constipated. 

On  admission  her  pulse  was  80,  regular,  small  and  com- 
pressible, temp.  98"6°,  resp.  23.  The  tongue  was  dry,  red, 
and  coated  with  a  thin  brownish  fur.  The  skin  was  harsh 
and  dry ;  there  was  no  eruption.  She  was  a  poorly-nourished 
child  with  pallid  complexion ;  dilated,  equal,  and  sluggish 
pupils,  and  dry  lips  thinly  coated  with  sordes.  She  had  an 
occasional  dry  cough,  but  complained  only  of  want  of  appetite 
and  weakness.  The  belly  was  distended,  tense,  and  tympanitic. 
The  area  of  liver  duluess  was  normal ;  that  of  the  spleen 
slightly  increased,  although  its  edge  could  not  be  felt  below 
the  ribs.  Nothing  abnormal  was  found  within  the  chest  with 
the  exception  of  a  few  scattered  coarse  rales. 

The  urine  was  acid,  of  specific  gravity  1026,  turbid  with 
lithates,  and  free  from  albumen  and  sugar.  It  should  be  men- 
tioned that  a  brother,  aged  16,  had  just  returned  from  a  Conva- 
lescent Home  having  been  previously  laid  up  with  enteric  fever. 

The  patient's  bowels  remained  constipated  for  three  or  four 
days,  after  which  she  had  some  diarrhoea,  the  stools  being 
light  in  colour  and  offensive.  Otherwise  but  little  change  was 
noted  in  her  condition  till  three  days  before  her  death,  when 
it  was  thought  that  some  matting  of  intestines  could  be  felt 
through  the  abdominal  wall.  A  trace  of  albumen  had  also 
appeared  in  the  urine.     She  died  on  April  12. 
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The  point  of  chief  interest  lay  in  the  course  of  the  tempe- 
rature, which,  during  the  greater  part  of  the  continuance  of 
the  case,  was  consistently  higher  in  the  morning  than  at  night, 
in  fact  the  temperature  curve  was  inverted.  This  will  appear 
clearly  from  a  glance  at  the  accompanying  chart.  Looking  to 
the  history  and  other  points  of  the  case,  I  was  for  a  time  in- 
clined to  the  opinion  that  the  child  was  suffering  from  a  re- 
lapse of  enteric  fever,  but  as  the  case  proceeded  this  view  was 
given  up  in  favour  of  a  diagnosis  of  tuberculosis  to  which  I 
was  guided  mainly  by  the  peculiarity  in  the  temperature  curve 
just  referred  to.  This  conclusion  was  borne  out  by  the  post- 
mortem examination,  which,  however,  also  disclosed  other 
points  of  interest. 

On  opening  the  peritoneal  cavity  the  whole  surface  of  the 
membrane  was  seen  to  be  studded  with  miliary  and  caseous 
granulations ;  the  coils  of  intestine  were  firmly  adherent  to  each 
other,  and  the  mesenteric  glands  were  enlarged  and  caseous. 

At  the  apex  of  the  right  lung  there  was  a  small  area  of 
collapse  in  which  was  situated  a  cavity  surrounded  by  pig- 
mented granulations,  the  rest  of  the  lung,  together  with  the 
whole  of  the  left  lung,  being  completely  infiltrated  with  small 
caseous  nodules.  The  pleura  and  pericardium  were  also  infil- 
trated. The  heart  was  normal,  and  the  liver  free  from  tubercle. 
The  spleen  contained  a  few  small  caseous  nodules,  and  some 
were  also  present  in  each  kidney.  The  intestines  presented 
the  following  appearance  : — There  were  several  ulcers  in  the 
small  intestine  which  were  undoubtedly  of  tubercular  origin. 
This  was  evidenced  by  the  presence  of  miliary  tubercles  in  the 
serous  coat  of  the  bowel.  In  addition,  however,  Peyer's  patches 
were  unusually  prominent  and  pigmented.  Here  and  there 
were  traces  of  previous  ulceration.  These  appearances,  together 
with  the  history  of  the  case,  rendered  it  probable  either  that 
the  child  had  suffered  from  a  mild  attack  of  enteric  fever, 
during  convalescence  from  which  she  had  been  attacked  by 
tuberculosis,  or  that  the  enteric  fever  had  been  the  means  of 
starting  into  fresh  activity  a  quiescent  focus  of  tubercular 
disease  which  might  be  found  in  the  small  cavity  at  the  apex 
of  the  right  lung  or  in  the  caseous  mesenteric  glands. 

I  suppose  that  every  physician  has  experienced  the  difficulty 
at  one  time  or  another  of  making  the  diagnosis  between 
enteric  fever  and  tuberculosis,  and  any  point  which  may  help, 
even  in  exceptional  cases,  to  solve  the  difficulty  must  bo  wel- 
come. In  the  inversion  of  the  temperature  curve  I  think  wo 
have  BOoh  a  point.    {Vide  Chart  on  opposite  page.) 


Dr.  Finlay's  Case  of  Tubercular  Disease. 


163 


154  Dr.  Finlay's  Case  of  Tubercular  Disease. 

It  has  indeed  been  stated  by  a  recent  writer  that  this 
inversion  has  been  noticed  in  some  rare  instances  in  enteric 
fever,  but  I  have  been  unable  to  find  any  references  in  proof 
of  this  statement.  So  far  as  my  own  observation  has  gone  I 
cannot  recall  such  a  case,  and  I  find  no  mention  of  the  cir- 
cumstance in  Murchison's  work  on  fever,  or  Wunderlich's  on 
medical  thermometry. 

On  the  other  hand,  this  peculiarity  in  temperature  has  been 
noted  by  several  writers  as  occurring  in  acute  tubercular 
disease.  Wunderlich  remarks  on  the  temperature  in  acute 
phthisis  that  "  the  daily  maxima  occur  not  very  infrequently 
in  the  morning "  {Medical  Thermometry,  Sydenham  Soc,  p. 
411);  Hirtz,  writing  on  temperature  in  disease  {Jaccoud's 
Dictionary,  vol.  vi,  p.  780),  says  that  it  is  rare  for  the  morning 
temperature  to  be  higher  than  that  of  the  evening,  but  that 
he  has  observed  it  in  acute  phthisis.  Ruehle  also  states 
{Ziemssen's  Cyclopsedia  of  the  Practice  of  Medicine,  vol.  v,  p. 
624)  that  it  is  "  the  diversity  and  irregularity  of  the  curves  in 
acute  miliary  tuberculosis  which  distinguish  it  from  other 
febrile  diseases  with  which  it  is  apt  to  be  confounded;"  and 
'^  that  the  inverse  type,  with  high  morning  and  lower  evening 
temperatures,  has  been  found  in  miliary  tuberculosis  more  fre- 
quently than  in  other  febrile  diseases." 

The  same  condition  appears  also  to  have  been  noted  by 
one  or  two  writers  as  occurring  in  the  pneumonia  or  broncho- 
pneumonia of  children. 

So  that  in  the  inversion  of  temperature,  speaking  generally, 
we  have,  when  it  does  occur,  a  point  of  some  importance  in 
differential  diagnosis,  and  by  consequence  in  prognosis  as  well. 
I  think  it  was  more  marked  in  the  present  case  than  it  gene- 
rally is,  although  observers  differ  on  this  point,  Ilirtz  stating 
that  when  observed  it  is  a  passing  condition ;  and  Smoler  that 
when  it  is  present  at  the  beginning  of  the  illness  it  continues 
all  through. 

Looking  to  the  particular  case  just  related,  the  temperature 
curve  would  be  quite  enough  to  negative  the  idea  of  enteric 
fever,  and  it  is  perhaps  not  too  much  to  say  that  it  would 
almost  suffice  of  itself  to  justify  the  diagnosis  of  tubercle. 

The  experiences  of  members  of  the  Society  both  as  to  the 
frequency  and  the  conditione  of  the  occurrence  of  inverted 
temperature  curve  and  the  mode  of  its  course  cannot  fail  to 
be  interesting,  and  it  is  in  the  hope  of  eliciting  those  that  I 
bring  forward  this  cotnnmnicatiun. 
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XXVIII. — A  case  of  Suppression  of  Urine  caused  hj 
impaction  of  calculi  in  both  ureters,  relieved  by  ope- 
ration. By  Charles  H.  Ralfe,  M.D.,  and  Eickman 
J.  GoDLEE,  M.S.     Bead  February  22,  1889. 

MISS  S.,  eet.  26,  had  been  previously  under  the  care  of 
Dr.  Brookhouse,  of  Brockley,  for  acute  rheumatism  four 
years  before,  and  for  distinct  attacks  of  renal  colic  since 
December,  1887.  These  had  been  ten  or  twelve  in  number, 
mostly  on  the  right  side,  but  sometimes  on  the  left,  the  latter 
having  been  most  severe.  They  had  been  quite  typical  in 
character,  and  had  been  sometimes,  but  not  always,  accom- 
panied by  haematuria.  The  urine  had  at  other  times  always 
been  normal,  of  a  deep  colour,  with  high  specific  gravity,  but 
never  albuminous,  except  when  blood  was  present. 

She  was  pale  and  anaemic,  but  well  nourished,  with  rather 
a  poor  appetite,  and  a  teetotaller.  Her  family  history  was 
good,  and  there  was  apparently  no  hereditary  tendency  to 
rheumatism ;  but  it  is  pointed  out  by  Dr.  Brookhouse  that  the 
neighbourhood  of  Brockley  appears  to  be  peculiarly  favorable 
to  the  development  of  calculus,  or  at  all  events  of  renal  colic, 
possibly  from  the  fact  of  the  water  supplied  by  the  Kent 
Waterworks  containing  large  quantities  of  carbonate  of  lime, 
more,  indeed,  than  that  of  any  other  of  the  waterworks  which 
serve  the  metropolis.  At  the  same  time  it  may  be  pointed 
out  that  the  relation  between  the  drinking  of  water  containing 
lime  and  the  formation  of  renal  calculus  has  never  been 
decidedly  proved.  Dr.  Parkes  {Hygiene,  5th  ed.,  p.  56), 
says  :  "  It  has  long  been  a  popular  opinion  that  drinking 
lime-water  gives  rise  to  calculi — on  a  large  scale,  statistical 
evidence  is  wanting.  The  excess  of  cases  of  calculi  in 
Norfolk  generally  is  not  attributed  to  the  water.  In  Canton 
stone  is  common,  whilst  at  Amoy,  Shanghai,  and  Ningpo  it 
is  not  met  with.  The  cause  of  difference  is  not  known,  but  it 
is  not  hard  water,  since  the  Chinese  always  drink  boiled 
water." 

During  the  week  preceding  August  3,  namely,  on  July  31, 
there  was  an  attack  of  right  renal  colic,  which  passed  away  in 
the  usual  manner.  It  was  followed  on  the  same  day  by  colic 
on  the  left  side,  which,  though  the  more  acute  pain  had  passed 
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away,  still  remained  as  a  diffuse  dull  aching,  which  rendered 
the  erect  posture  impossible,  up  to  the  time  when  we  saw  her 
together  with  Dr.  Brookhouse  and  Mr.  Macartney,  on  the 
afternoon  of  August  3,  about  4  p.m.  At  this  time  there  had 
been  complete  suppression  of  urine  for  fifty-three  hours,  the 
cause  of  which,  it  seemed  hardly  possible  to  doubt,  was  the 
impaction  of  calculi  in  both  ureters.  The  day  before  the 
patient  had  been  placed  upon  the  hands  and  knees  and  the 
loins  and  abdomen  had  been  kneaded,  after  which  about  a  table- 
spoonful  of  bloody  urine  had  been  evacuated. 

The  question  we  put  before  ourselves  was,  whether  we 
should  be  justified  in  waiting  for  the  chance  of  either  calculus 
being  dislodged  by  natural  means,  aiding  it  perhaps  by  the 
copious  administration  of  distilled  water,  and  thus  following 
the  example  of  Mr.  Pick  in  a  somewhat  similar  case  {Clinical 
Society's  Transactions,  vol.  xix,  p.  270,  ''  Case  of  Impaction  of 
Stone  in  one  Ureter,  Atrophy  of  Kidney  of  opposite  side," 
by  T.  Pickering  Pick),  or  whether  we  should  not  be  doing 
the  best  thing  for  our  patient  by  freeing  her,  by  means  of  an 
incision  into  the  left  kidney,  from  a  danger  which,  though 
perhaps  not  absolutely  immediate,  was  becoming  every  hour 
more  near,  and  the  precise  advent  of  which  could  not  be  in 
any  way  determined.  We  discussed  the  possibility  of  leaving 
a  permanent  urinary  fistula  if  the  calculus  were  not  met  with, 
and  the  increased  risk  of  administering  an  anaesthetic  if 
uraemic  symptoms  became  more  marked.  They  were  not  at 
this  time  much  advanced,  the  pulse  was  hard  and  rather  slow, 
64 ;  but  it  is  always  a  slow  pulse.  There  was  dull  headache 
and  a  slight  feeling  of  confusion,  but  the  skin  was  not  dry, 
the  pupils  were  quite  normal,  and  there  was  no  vomiting  and 
no  subsultus  tendinum. 

After  weighing  the  facts  it  was  decided  to  operate.  Chlo- 
roform was  administered  and  the  urethra  was  first  dilated,  so 
that  the  orifices  of  the  ureters  might  be  examined  with  the  tip 
of  the  finger,  but  nothing  was  discovered  there. 

The  left  kidney  was  then  exposed  by  the  usual  transverse 
lumbar  incision.  It  was  punctured  with  a  needle,  but  no 
stone  was  struck,  so  an  incision  was  made  near  the  lower  part 
of  the  outer  border  through  its  substance  until  the  pelvis  was 
opened.  It  may  seem  remarkable,  but  is,  wo  believe,  the 
rule  and  not  the  exception  that  the  pelvis  was  little  if  at  all 
dilated,  and  the  amount  of  urine  contained  was  quite  small. 
The  fact  is  that  the  sudden  stoppage  of  the  ureter  leads  at  first 
to  a  complete  upset  of  the  function  of  the  kidney,  which  there- 
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fore  stops  secreting  for  a  time.  This  subject  is  fully  discussed 
by  Sir  William  Roberts  (Roberts  On  the  Urine,  3rd  edition, 
pp.  24  and  26),  and  by  Dr.  Hilton  Fagge  (Fagge's  Principles 
and  Practice  of  Medicine,  1886,  vol.  ii,  p.  387).  It  also  formed 
the  subject  of  a  paper  read  by  one  of  us  at  the  Royal  Medical 
and  Chirurgical  Society  (vol.  Ixx,  1887,  p.  237,  "  On  a  Case  of 
Obstruction  of  one  Ureter  by  a  Calculus,  accompanied  by 
Suppression  of  Urine,"  by  R.  J.  Godlee),  describing  a  case 
where  complete  suppression  followed  obstruction  of  one  ureter 
only. 

No  calculus  or  gravel  was  found  in  the  kidney,  but  on 
passing  the  finger  below  the  lower  end  of  it  along  the  course 
of  the  ureter,  a  minute  hard  mass  was  felt  at  what  appeared 
to  be  about  two  inches  below,  but  possibly  was  at  not  quite  so 
great  a  distance  from  the  kidney.  This  hard  mass  was  drawn 
towards  the  wound  by  means,  first,  of  a  blunt  hook,  and  then, 
when  it  became  possible,  by  means  of  the  left  index  finger, 
and  after  ascertaining  for  certain  that  we  were  dealing  with  a 
stone,  by  pricking  it  with  a  needle  in  a  holder,  a  vertical  in- 
cision was  made  upon  it  just  sufficiently  large 
to  allow  of  the  escape  of  the  calculus,  which  Fio.  i7. 
was  then,  with  some  difficulty,  extracted  from 
the  wound  (ride  Fig.  17),  and  the  ureter  was 
allowed  to  slip  back  into  its  natural  position. 
To  those  who  have  not  undertaken  this  opera- 
tion it  may  occur  to  put  the  question  why 
no  attempt  was  made,  1st,  to  push  the  cal- 
culus up  into  the  kidney,  and,  2nd,  after  extracting  it, 
to  stitch  the  edges  of  the  wound  in  the  ureter  together. 
The  depth  of  the  ureter  in  a  stout  patient  is  very  con- 
siderable, and  would  make  any  attempt  at  working  a  small 
calculus  up  it,  if  un distended,  probably  quite  as  impos- 
sible as  it  would  be  to  stitch  up  the  small  wound  that 
had  been  made ;  and,  moreover,  the  latter  is  quite  unneces- 
sary, for  the  ureter  has  a  strong  tendency  to  heal  of  itself  if 
the  division  of  it  be  not  complete  and  if  the  urine  can 
escape  freely  from  the  kidney.  We  felt  sure,  therefore,  that 
this  would  happen  when  a  large  drainage-tube  was  inserted 
into  the  pelvis,  a  precaution  which  was  taken  to  ensure  the 
escape  of  the  urine  in  case  the  wound  should  be  obstructed  by 
clots,  or  the  passage  down  the  ureter  should  not  remain  free. 

The  following  day,  when  the  sickness  which  followed  the 
anajsthetic  had  passed  off,  the  patient  was  comfortable.  A 
considerable  quantity  of  water,  which  obviously  could  not  be 
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measured,  was  passed  through  the  wound,  but  none  by  the 
bladder.     The  temp,  rose  to  100'6°,  and  the  pulse  to  88. 

Nothing  occurred  worthy  of  note  till  the  afternoon  of 
August  6,  three  days  after  the  operation,  by  which  time 
the  temperature  had  fallen  to  normal,  and  the  pulse  to  64. 
Then,  after  an  enema,  a  small  quantity  of  water  was  passed 
per  urethram.  The  patient  had  been  lying  a  good  deal  upon 
the  sound  side,  and  the  dressings  were  less  soaked  than 
before.  The  tube  was  shortened  by  one  inch  so  that  it  no 
longer  entered  the  kidney. 

Between  the  7th  and  12th  she  passed  urine  by  the  urethra 
in  amounts  varying  from  25  to  35  oz.,  slightly  albuminous, 
most  likely  because  it  contained  a  trace  of  blood.  During 
this  time  the  tongue,  which  had  been  thickly  furred,  gradu- 
ally cleaned,  and  there  was  a  continuous  return  of  appetite. 

On  the  13th  there  was  a  slight  attack  of  right  renal  colic, 
which  was  relieved  by  the  administration  of  j  gr.  morphia 
hypodermically. 

On  the  15tli  the  tube  and  the  stitches  were  removed  from 
the  wound. 

It  is  a  remarkable  fact  that,  although  there  had  been 
apparently  very  little  soaking  of  the  dressings  for  some  days 
before  the  removal  of  the  tube,  the  amount  of  urine  passed 
on  the  following  and  succeeding  days  increased  considerably 
in  quantity.  Before  the  removal  it  varied  from  20  to  30  oz. ; 
afterwards  it  varied  from  40  to  70  oz.  and  was  usually  about 
60  oz.  The  flow  from  the  wound  did  not  entirely  cease  until 
the  28th,  and  it  varied  somewhat  from  day  to  day.  It  will 
be  seen  by  the  subsequent  notes  that  it  is  just  possible  that  a 
certain  amount  of  urine  may  have  found  its  way  down  the 
right  ureter  about  this  time.  The  total  quantity  secreted 
was,  moreover,  no  doubt  increased  by  the  fact  that  the  patient 
began  to  take  distilled  water  in  greater  amount  than  before. 

On  the  23rd  there  was  another  sharp  attack  of  right  renal 
colic,  which  lasted  about  twelve  hours  and  was  relieved  by 
j[  gr.  morphia  subcutaneously.  More  urine  was  passed  by 
the  wound  and  less  by  the  urethra,  the  latter  being  42  oz., 
and  perfectly  clear  and  free  from  blood.  On  the  following 
day,  however,  70  oz.were  passed. 

On    September   3   it   was   decided   to   incise    the    right 
kidney  in  tne  hope  that  a  calculus  might  bo  fonud  in  a  similiir 
position  to  that  occupied  by  the  stone  <mi   Hk    h  II     idr      W  < 
thought  that  the  rignt  ureter  was  probjil)ly    Mil  obsi  i  lu  ud, 
and  we  feared  that  unless  the  obstruction  nmk   k  nun cd,  tlio 
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kidney  would  become  quite  disorganised.  It  is  necessary 
here  to  disarm  criticism  by  confessing  that  it  was  an  omission 
not  to  sound  the  bladder  or  introduce  the  finger  into  it  before 
performing  nephrotomy.  It  is  at  least  possible  that  the  stone 
which  was  subsequently  passed  might  have  been  found  in  the 
bladder  at  this  time.  Had  this  been  the  case,  however,  we 
should,  as  the  event  proved,  have  left  behind  the  nucleus  of 
a  fresh  calculous  formation  in  the  kidney. 

The  operation  was  carried  out  in  precisely  the  same  man- 
ner as  that  performed  upon  the  opposite  side.  The  kidney 
was  found  to  be  small  and  hard  and  the  pelvis  was  dilated, 
but  it  contained  no  actual  stone,  though  a  considerable  quan- 
tity of  gravel  mixed  with  mucus  was  cleared  away.  The 
finger  passed  along  the  ureter  was  able  to  trace  it  as  far  as 
the  brim  of  the  pelvis,  and  a  pair  of  fine  curved  forceps  such 
as  may  be  used  for  extracting  a  foreign  body  from  the  bron- 
chus was  without  much  difficulty  passed  into  the  somewhat 
dilated  ureter  so  far  down  that  the  points  were  felt  between 
the  tip  of  the  left  index  finger  and  the  iliac  vessels,  the  pulsa- 
tion of  which  it  was  quite  easy  to  detect.  A  tube  was  left  in 
the  pelvis  of  the  kidney  with  the  object  of  enabling  us,  if 
"necessary,  to  attempt  at  a  later  stage  to  dislodge  the  calculus 
by  hydraulic  pressure. 

On  the  two  following  days  blood  and  grit  were  mixed 
with  the  water.  The  blood  gradually  diminished  and  ceased, 
but  sand  was  passed  in  varying  quantity  until  September  12, 
i.  e.  nine  days  after  the  operation,  the  amount  of  urine  pas- 
sing from  the  wound  in  the  meantime  gradually  diminishing, 
and  that  passed  per  urethram  being,  as  before,  between  40 
and  70  oz. 

On  September  14,  as  the  urine  escaping  from  the  wound 
was  very  small  in  amount,  and  as  we  felt  sure  that  the  ureter 
was  patent,  we  were  anxious  to  remove  the  tube,  but  before 
doing  so,  in  order  to  test  the  patency  of  the  ureter,  a  small 
india-rubber  tube  six  inches  long  was  introduced  into  the 
dminage-tube,  and  to  the  end  of  this  was  fixed  a  funnel,  the 
patient  iu  the  meantime  lying  upon  the  left  side,  and  the 
bladder  having  been  emptied  beforehand.  About  2  oz.  of 
one  in  4000  sublimate  solution  pretty  deeply  stained  with  ink 
were  then  poured  through  the  funnel  into  the  kidney.  This 
produced  a  sensation  of  fulness  and  pain  almost  approaching 
to  a  renal  colic.  A  few  minutes  afterwards  she  passed,  with 
a  little  pain,  the  ink-stained  fluid.  The  bladder  had  been 
previously  sounded  and  uo   calculus  had  been  struck.     The 
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tube  was  accordingly  removed  and  the  wound  allowed  to  heal. 
Complete  closure  took  place  by  September  26. 

On  September  15,  that  is  the  day  after  the  experiment 
with  the  ink,  a  small  stone,  one  third  of  an  inch  long,  was 
passed  per  urethram. 

Nothing  else  has  to  be  said  about  the  progress  of  the 
case  up  to  this  date,  except  that  about  the  24th  a  little 
incontinence  occurred.  This,  as  well  as  a  little  cystitis, 
together  with  a  certain  amount  of  decomposition  of  the  urine, 
must  no  doubt  be  laid  at  the  door  of  the  digital  exploration  of 
the  bladder.  It  is  an  evil  which  must  occasionally  follow 
such  a  procedure,  but  we  do  not  think  that  a  nephrotomy  in 
such  a  case  as  this  could  be  justifiable  without  ascertaining 
that  the  stone  is  not  impacted  at  the  extreme  lower  end  of 
the  ureter.  As  a  matter  of  fact  it  has  been  shown  by  one 
of  us  (Practitioner,  1887)  that  a  careful  vaginal  exami- 
nation may  fail  to  detect  the  existence  of  a  comparatively 
large  stone  in  this  situation.  In  the  case  referred  to  the 
attention  of  those  who  examined  was  not  specially  directed  to 
this  point,  but  we  feel  sure  that  a  small  calculus  would  escape 
detection,  however  much  its  presence  might  be  suspected. 

The  parts  of  the  ureter  where  stones  are  most  likely  to 
become  arrested  are : 

1 .  The  orifice  of  the  ureter, 

2.  The  brim  of  the  pelvis,  and  apparently 

3.  About  two  inches  below  the  kidney. 

No.  1  is  a  narrow  place,  No.  2  is  a  place  were  the  abrupt 
curve  of  the  tube  naturally  favours  impaction,  and  we  add 
No.  3  from  the  experience  of  two  cases,  though  we  can  adduce 
no  anatomical  reasons  for  it. 

It  is  impossible  to  say  for  certain  when  the  calculus  from 
the  right  kidney  made  its  escape  into  the  bladder.  It  is  of 
course  quite  possible  that  it  may  have  escaped  detection  by 
the  sound,  but  on  the  other  hand,  it  is  also  quite  possible  that 
the  extra  vis  a  tergo  exerted  by  the  pressure  of  the  fluid 
passed  into  the  funnel  may  have  finally  dislodged  it.  It  must 
DO  remembered  that  although  the  stone  may  have  caused 
complete  obstruction  when  it  was  sticking  (if  it  did  stick) 
two  inches  below  the  kidney,  it  may  have  only  partiallv 
obstructed  the  flow  of  urine  when  it  reached  a  lower  level. 
It  has  been  amply  proved  {Medico-Chi/rur<jical  Transactions, 
vol.  Ixx,  p.  237)  that  urine  and  pus  and  blood  may  escape 
pretty  freely  past  a  calculus  of  very  considerable  size  which 
is  lodged  in  the  middle  of  the  ureter. 
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The  patient  is  now,  as  far  as  we  know,  perfectly  well. 
She  had  a  pain  on  the  right  side  on  three  occasions,  one  of 
them  being  rather  severe,  and  on  each  day  passed  a  little  grit. 
She  is  kept  upon  a  diet  of  fish,  milk,  and  farinaceous  food  with 
vegetables,  and  she  is  taking  plenty  of  distilled  water.  Care 
is  also  being  directed  to  the  action  of  the  skin  by  making  her 
wear  flannels  and  take  a  warm  bath  once  a  week.  The  urine 
(on  November  2)  was  neutral,  with  a  specific  gravity  of  1017. 

The  facts  of  this  case,  which  is,  we  believe,  almost  unique, 
speak  for  themselves,  and  hardly  perhaps  call  for  further 
comment  from  us.  We  append  Tables  showing  the  amount 
and  character  of  the  urine,  and  also  a  record  of  the  tempe- 
rature. 


Temperature. 

Date. 

Hour. 

Temp. 

PulM. 

Dat«. 

Huor. 

TMip. 

PolM 

1888. 

1888. 

Aug.  3 

...     3  p.m.  ... 

98-6°. 

..     64 

Aug.  11  . 

..     7p.m.  . 

..     99°    . 

(let  operation 

4  p.m.) 

,.    12  . 

..  10  a.m.  . 

..     96*4  . 

,. 

10  p.m.  ... 

98-6  . 

7  p.m.  . 

..     96-8  . 

»      4 

...     8  a.m.  ... 

98-2  . 

„    13  . 

..  10  a.m.  . 

..     98-6  . 

7    „     ... 

99-4  . 

.'.*     80 

1p.m.  . 

—    . 

'.     74 

1p.m.  ... 

100-6  . 

..     88 

7    „     . 

..   98-a  . 

7    „    ... 

100-2  . 

.. 

..    14  . 

..  10  a.m.  . 

..     98-6  . 

!     80 

11     „    ... 

100-4  . 

.. 

7  p.m.  . 

..     98-6  . 

,.      6 

...     3  a.m.  ... 

99-4  . 

,. 

„   16  . 

.  10  a.m.  . 

..     98-4  . 

.     64 

7     „     ... 

99-2  . 

7  p.m.  . 

..     98-8  . 

10    ..     ... 

—    . 

'.'.     72 

»   16  . 

.   10  a.m.  . 

.      98-4  . 

'.     80 

1p.m.  ... 

100-2  . 

., 

7  p.m.  . 

..     98-6  . 

7     „     ... 

99-8  . 

..     72 

»   17  . 

.  11a.m.  . 

—    . 

'.     78 

11     »     ... 

99-8  . 

8  p.m.  . 

..     98-2  . 

»      6 

...     8  a.m.  ... 

99-2  . 

..    18  . 

.  11a.m.  . 

— 

'.     72 

7     „     ... 

98-6  . 

'.'.     64 

8  p.m.  . 

..     98      ' 

1  p.m.  ... 

98-2  . 

„   19  . 

.     8    „     . 

..     98-2  .. 

7     »     ... 

99-6  . 

«   23  . 

.  10    .,     . 

.     99-6  .. 

„      7 

...     3a.m.  ... 

98-2  . 

.. 

Sept.  3  . 

.  Operation  on  right  kidney 

7    „     ... 

98-6  . 

3  p.m. 

11    „     ... 

99      . 

'.'.     62 

10    „     . 

.     97-6  .. 

„     8 

...     8    „     ... 

99      . 

„     4  .. 

.  10  a.m.  . 

.     99-4  .. 

'.  108 

7    „     ... 

98-6  . 

7  p.m.  . 

.  100-6  .. 

11    „     ... 

99-6  . 

.     60 

.,     6  .. 

.     7  a.m.  . 

.     99-4  .. 

7  p.m.  ... 

99-6  . 

10    „     . 



.   104 

..     9 

...     7  a.m.  ... 

99-2  . 

7  p.m.  . 

.  100-2  '.". 

0.30  p.m.  ... 

—    . 

'.    60 

«     6  .. 

7  a.m.  . 

.     99-2  .. 

7    „     ... 

99-6  . 

10    „     . 



'.     96 

„    10 

...     8  a.m.  ... 

98-4  . 

'.'.    70 

7  p.m.  . 

'.     99      '.. 

7  p.m.  ... 

99     . 

..     7  .. 

.     8  a.m.  . 

.     98-6  .. 

,,    11 

...  10  a.m.  ... 
1  p.m.  ... 

98-2  . 

"     60 

10     „     . 

'.     96 

VOL. 

XXII. 
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Urine  for  24  hours. 


Date 

Amount. 

Sp.  gr. 

1888. 

Aug. 

7   . 

35  oz. 

>» 

8   . 

..   30 

» 

9   . 

..   26 

»» 

10 

..   30 

» 

11 

..   25 

>» 

12 

..   26 

>j 

13 

25 

M 

14   . 

..   22 

M 

15 

..   28 

» 

16 

45 

9> 

17   . 

.   43 

..   1010 

» 

18   . 

..   60 

..   1010 

>» 

19 

64 

..   1010 

»» 

20 

62 

..   1010 

21   . 

..   65 

..   1010 

» 

22   . 

..   70 

..   1010 

>» 

23   . 

.   69 

..   1010 

» 

24   . 

..   42 

1012 

25   . 

.   70 

1010 

» 

26 

74 

..   1010 

>9 

27 

.   75 

1010 

>» 

28 

56 

..   1010 

»t 

29   . 

.   68 

..   1010 

>• 

30 

.   60 

..   1010 

31 

.   69 

..   1010 

Sept 

1   .. 

.   64 

1010 

„ 

2 

65 

1010 

Date. 

Amount. 

Sp.gr 

1888. 

Sept.  3 

62  OZ. 

1012 

(Second  operatioi 

1.) 

,   4 

..   18 

..   1020 

,   5 

..   35 

..   1016 

,   6 

..   52 

..   1010 

,   7 

..   68 

1002 

,   8 

..   42 

..   1004 

,   9 

..   50 

..   1004 

,  10 

38 

..   1006 

,  11 

..   45 

..   1004 

.  12 

..   56 

..   1008 

,  13 

..   59 

..   1010 

,  14 

66 

..   1010 

,  15 

..   52 

..   1010 

.  16 

..   45 

..   1010 

,  17 

..   47 

..   1010 

,  18 

..   40 

..   1010 
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XXIX. — Three  cases  of  Chronic  Enlargement ,  loith  dis- 
tension^  of  the  gastrocnemio-semimembranosus  Bursa 
treated  by  partial  excision.  By  A.  Quarry  Silcock, 
B.S.     Bead  February  22,  1889. 

I  VENTURE  to  bring  before  the  Society  the  question  of  the 
treatment  by  partial  excision  of  the  gastrocnemio-semi- 
membranosus bursa  when  it  is  in  a  condition  of  chronic  en- 
largement with  distension,  because  this  method  of  procedure 
seems  to  be  but  rarely  adopted;  indeed,  I  have  been  told  that  my 
practice  in  so  dealing  with  the  derangement  is  nothing  short 
of  "  heroic,"  consequently  I  am  desirous  of  learning  other 
surgeons'  experience  in  this  matter. 

The  anatomy,  disposition,  and  variations  of  this  bursa  I  need 
not  discuss;  it  generally  communicates  with  the  knee  joint ;  it 
may  be  more  or  less  completely  divided  into  two  sacs,  one 
lying  beneath  the  inner  head  of  the  gastrocnemius  and  the 
inner  condyle  of  the  femur,  the  other  beneath  the  tendon  of 
the  semi-membranosus.  Of  bursas  situate  in  the  popliteal 
space  it  is  that  which  is  most  commonly  enlarged. 

Little  is  known  of  the  causes  of  simple  chronic  enlarge- 
ment with  distension  of  this  bursa,  independent  of  disease  of 
the  knee-joint.  The  exciting  cause  would  appear  very  often  to 
be  a  strain,  perhaps  the  result  of  violent  walking  exercise, 
whilst  gout  and  rheumatism  are  considered  as  predisposing 
causes.  When  a  bursa  has  once  got  into  this  condition,  how- 
ever, there  would  seem  to  be  but  little  tendency  on  nature's 
part  to  effect  a  cure,  unless  the  neighbouring  muscles  and 
joint  are  kept  at  absolute  rest  for  a  long  time ;  on  the  con- 
trary, the  enlargement  increases,  the  bursal  walls  grow  thicker 
and  thicker,  and  in  the  course  of  time  the  tumour  may  become 
solid.  I  have  seen  this  bursa  enlarged  more  frequently  in 
women  than  in  men,  and  oftenest  perhaps  between  the  ages 
of  thirty  and  fifty. 

In  the  first  case,  that  of  a  woman  set.  28,  in  which  I  ex- 
cised the  greater  portion  of  this  bursa,  a  swelling  had  been 
noticed  at  the  back  of  the  left  knee  for  nine  months.  She 
was  unable,  so  she  said,  to  do  her  work  owing  to  the  pain  and 
weakness  of  the  knee  of  the  affected  side.  I  cut  down  upon 
the  tumour,  emptied  it  of  its  contents,  which  consisted  of  semi- 
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translucent  jelly  of  the  consistency  of  very  stiff  starch,  placed 
a  chromicised  catgut  ligature  around  the  pedicle,  and  re- 
moved the  remainder  of  the  sac.  The  walls  of  the  latter  were 
much  thickened  and  exceedingly  tough.  The  operation  was 
done  antiseptically.  I  placed  the  ligature  around  the  pedicle 
both  with  the  object  of  shutting  off  from  the  wound  the  ex- 
posed bursal  cavity  communicating  with  that  of  the  knee,  and 
thinking  that  the  thickened  bursal  walls  might  bleed.  The 
patient  was  discharged  from  the  hospital  on  the  fourteenth  day 
after  the  operation.  This  bursa  was  roughly  the  size  of  an  orange, 
and  did  not  pass  beneath  the  inner  head  of  the  gastrocnemius. 

In  the  second  case,  that  of  a  woman  get.  58,  who  was  the 
subject  of  chronic  rheumatism,  the  swelling  in  the  popliteal 
space  had  been  present  for  some  years;  she  could  not  say 
when  it  began.  It  had  become  larger  latterly,  and  so  painful 
as  to  interfere  with  her  work,  hence  she  came  to  the  hospital. 
The  bursa,  which  was  about  the  size  of  a  hen's  egg,  was 
tapped,  and  its  jelly-like  contents  evacuated,  the  knee-joint 
subsequently  being  fixed  in  a  plaster  splint  for  some  weeks. 
This  method  of  treatment  having  failed,  I  cut  down  upon  the 
bursa  antiseptically,  freed  it  from  surrounding  structures,  and 
turned  out  the  contents,  which  had  reaccumulated.  The 
pedicle  extended  beneath  the  inner  head  of  the  gastrocnemius 
muscle ;  I  therefore  transfixed  it  and  included  it  in  two  liga- 
tures with  the  same  objects  in  view  as  I  had  in  the  first  case. 
The  walls  of  the  sac  were  very  thick  and  exceedingly  tough. 
The  wound  was  completely  healed  by  the  fourteenth  day  after 
the  operation,  but  the  patient  remained  in  the  hospital  some 
days  because  a  slight  effusion  into  the  knee-joint  followed  the 
operation.     This,  however,  quickly  subsided. 

Case  3  was  a  woman  set.  40 ;  she  had  noticed  the  tumour 
but  a  fortnight,  her  attention  having  been  directed  to  it  by  a 
cramp-like  pain  in  the  knee.  I  dissected  out  the  sac  as  com- 
pletely as  possible,  did  not  ligature  the  pedicle,  and  treated 
the  wound  antiseptically  as  in  former  cases.  The  woman  was 
discharged  twenty-seven  days  after  the  operation. 

None  of  these  cases  exhibited  any  untoward  symptoms  from 
first  to  last ;  in  each  case  a  plaster-of-Paris  splint  was  applied 
to  the  knee  and  worn  for  about  a  fortnight  after  the  wound 
had  healed ;  and  I  believe  they  are  all  permanently  cured. 

I  have  been  able  to  find  but  one  other  recorded  case  in 
which  this  bursa  was  partially  excised  for  the  cure  of  enlarge- 
ment with  distension.  It  is  by  Mr.  Johnson  Smith,  of  the 
Seamen's  Hospital,  Greenwich,  and  as  follows : 
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"Andrew  N.,  ship's  steward,  set.  63,  was  admitted  on 
October  28,  1878,  For  some  months  he  had  suffered  slightly 
from  pain  and  stiffness  in  the  right  knee,  and  five  weeks 
before  admission  he  had  noticed  for  the  first  time  a  prominent 
swelling  at  the  back  of  the  joint.  His  general  health  had 
nearly  always  been  good,  and  before  this  he  had  never  suffered 
from  pain  or  swelling  in  any  of  his  joints. 

"  At  the  time  of  admission,  the  right  knee  was  painful  and 
slightly  swollen,  and  the  patient  experienced  some  diflSculty 
in  walking.  A  prominent  oval  tumour  occupied  the  inner 
half  of  the  popliteal  space,  but  it  was  more  prominent  in  the 
lower  half.  It  was  very  movable  from  side  to  side,  and  felt 
like  a  distended  cyst  with  a  thin  wall.  The  skin,  which 
seemed  to  be  almost  in  contact  with  the  superficial  surface  of 
the  tumour,  was  pale  and  healthy.  No  pulsation  could  be  felt 
in  the  tumour.  When  it  was  manipulated  or  compressed  the 
patient  complained  of  nothing  more  than  a  sudden  sensation 
of  fulness  in  the  knee. 

"  At  first  the  patient  was  kept  at  rest  in  bed,  and  iodine 
liniment  was  applied  to  the  skin  over  the  tumour.  Early  in 
November  the  swelling  was  punctured  with  a  very  small  hollow 
needle,  and  a  drachm  of  pale  opalescent  fluid  drawn  off  into 
a  hypodermic  syringe.  Before  the  removal  of  the  needle 
twenty  minims  of  tincture  of  iodine  were  injected  into  the 
sac.  On  November  22  5  oz.  of  similar  fluid  were  drawn  off, 
and  twenty  minims  of  tincture  of  iodine  were  again  injected. 
This  operation  was  repeated  four  times  in  the  course  of  the 
month,  with  no  good  result.  Very  soon  after  each  evacuation 
and  injection  the  tumour  regained  its  former  size.  No  irrita- 
tion seemed  to  have  set  up,  and  the  skin  remained  free  from 
cedema  and  congestion. 

"  On  December  4,  after  the  patient  had  been  placed  under 
the  influence  of  ether  and  the  right  lower  limb  had  been 
rendered  bloodless  through  the  application  of  Esmarch's 
elastic  bandage,  a  long  incision  was  made  from  above  down- 
wards along  the  inner  portion  of  the  popliteal  space  and  over 
the  most  prominent  portion  of  the  swelling.  On  dissection  of 
the  stretched  skin  and  of  the  subjacent  soft  parts,  the  tumour 
was  exposed.  This  evidently  consisted  in  an  enlarged  bursa, 
and  presented  a  large  oval  sac  containing  fluid,  and  with  a 
very  thin  and  tense  wall.  The  deep  surface  of  the  sac  was 
in  contact  with  the  superficial  surface  of  the  inner  head  of  the 
gastrocnemius  muscle,  and  was  connected  with  it  by  very  loose 
and  fine  connective  tissue ;  at  its  upper  extremity  it  was  con- 
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tinuous  with  a  long  and  thick  stalk  which  passed  deeply  down 
behind  the  inner  tendon  of  the  gastrocnemius  and  towards 
the  joint.  The  lower  extremity  of  the  tumour  was  free  and 
rounded.  As  the  sac  was  being  dissected  away  from  the  sur- 
face of  the  muscle  it  was  accidentally  ruptured  and  exit  given 
to  about  4  oz.  of  turbid  fluid  containing  flakes  of  soft 
and  pale -yellowish  material.  The  collapsed  walls  were  then 
cut  away,  together  with  as  much  of  the  pedicle  as  could  be 
reached  without  any  division  of  the  inner  head  of  the  gastroc- 
nemius. The  operation  was  performed  under  antiseptic  con- 
ditions, and  the  wound  having  been  drained  by  horsehair, 
was  covered  by  gauze,  &c.  The  limb  was  then  placed  on  a 
Mclntyre  splint. 

"  No  disturbance  of  general  health  resulted  from  this  opera- 
tion. During  the  first  five  days  after  the  operation  the  morning 
temperature  was  above  99°,  and  the  evening  temperature  at 
or  below  100°.  During  the  second  week  the  temperature  re- 
mained quite  normal  (98"4°  every  morning,  and  between  98'6° 
and  99*2  in  the  evening),  although  on  the  tenth  and  eleventh 
days  there  was  considerable  swelling  of  the  knee,  evidently 
due  to  intra-articular  liquid  effusion.  This  swelling  was  quite 
painless,  and  rapidly  and  completely  subsided  in  the  course  of 
the  third  week.  The  wound,  which  was  dressed  every  fourth 
day,  presented  a  very  healthy  appearance,  but  healed  slowly, 
owing  to  separation  of  the  flaps  of  skin  and  consequent  forma- 
tion of  a  wide  granulating  surface.  At  the  end  of  January 
the  patient  was  allowed  to  get  up  and  walk.  At  first  he  was 
very  lame  from  stiffness  of  the  right  knee,  due  probably  to 
long  confinement  of  the  limb  on  a  splint. 

"  On  March  3,  when  the  man  was  discharged  as  cured,  he 
was  able  to  move  the  right  leg  to  almost  the  full  extent,  and 
the  knee-joint  was  quite  free  from  tenderness  and  swelling." 

That  the  treatment  advocated  should  be  limited  to  cases 
of  simple  chronic  enlargement  independent  of  diseases  of  the 
knee-joint,  is  obvious ;  and  before  it  is  adopted  the  ordinary 
methods  of  aspiration,  counter-irritation,  and  splint  fixation  of 
the  joint  may  be  advantageously  employed,  perhaps  ought  to 
be  tried,  when  time  is  of  little  moment  to  the  patient.  These, 
however,  often  enough  fail,  and  then  the  choice  of  procedure 
seems  to  lie  between  injection  of  iodine,  antiseptic  drainage, 
or  partial  excision.  Injection  of  iodine  has  proved  in  many 
cases,  as  in  Mr.  Johnson  Smith's,  inefficacious ;  in  some  suppu- 
ration in  the  joint  has  followed  its  use.  Troublesome  sinuses 
are  ocoasionally  left  after  drainage  of  a  bursal  cavity,  the 
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risks  of  septic  absorption  appear  to  me  to  be  as  great  as  they 
are  in  partial  excision,  and  the  time  required  to  obtain  oblite- 
ration of  the  bursal  cavity,  and  shrinkage  of  its  much  thickened 
walls,  is  I  should  imagine  longer. 

The  operation  is  of  the  simplest  character;  the  skin  inci* 
sion  need  not  exceed  3  inches  in  length;  often  no  vessels 
are  divided  requiring  ligature ;  and  the  sac  is  easily  separated 
from  surrounding  structures  with  the  director  or  finger.  I 
need  hardly  say  that  it  should  never  be  practised  unless  with 
the  strictest  antiseptic  precautious. 
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XXX. — A  case  of  Chronic  Tuberculosis  of  the  Nose, 
Tonsils,  Larynx,  Trachea,  and  main  Bronchi  (sclerous 
lupus  (?)  ivithout  external  manifestations) ,  producing 
stenosis  of  the  trachea  and  bronchi.  By  Thomas 
Whipham,  M.D.,  and  Sheridan  Del:^pine,  M.B. 
Bead  March  8,  1889. 

GEOEGE  W.,  aet.  14,  a  shop-boy,  was  admitted  into  St. 
George's  Hospital  under  Dr.  Whipham  on  March  15, 
1887. 

His  father  died  of  consumption,  but  no  other  member  of 
the  family  had  suffered  from  this  disease,  as  far  as  could  be 
ascertained. 

The  patient  had  never  been  strong,  but  he  had  never  had 
any  serious  illness,  and  neither  the  previous  history  nor  his 
present  appearance  afforded  any  indication  of  syphilis.  About 
nine  months  ago  he  got  wet,  and  immediately  a  lump  formed 
on  the  right  side  of  his  throat  internally.  This  "  broke  "  on 
coughing,  but  nothing  was  discharged  by  the  mouth ;  he  had 
never  been  well  since.  He  had  suffered  from  cough,  but 
never  spat  blood.  About  four  or  five  months  ago  his  voice 
became  weak,  and  he  had  hfeen  hoarse  ever  since.  He  fre- 
quently was  attacked  with  paroxysms  of  dyspnoea  of  about 
ten  minutes'  duration,  the  attacks  occurring  chiefly  at  night. 
He  had  slight  night  sweats,  but  had  not  lost  flesh.  There 
had  been  no  diarrhoea  or  vomiting. 

On  admission  the  boy  was  well  nourished,  his  voice  weak 
and  husky,  and  his  breathing  rather  stertorous.  There  was 
neither  wasting  nor  night  sweats.  He  had  but  little  cough 
and  not  much  expectoration.  His  tongue  was  clean,  his 
bowels  regular  as  a  rule,  his  pulse  100,  not  strong,  and  his 
respirations  22 ;  his  temperature  normal.  His  teeth  were 
very  regular  and  even.  Nothing  abnormal  was  found  in  his 
lungs,  but  a  loud  tracheal  stridor  accompanied  inspiration  on 
both  sides.  The  chest  was,  if  anything,  somewhat  hyper- 
resonant. 

On  examining  his  mouth  the  uvula  was  found  to  be 
swollen ;  both  tonsils  were  enlarged,  on  the  loft  was  a  patch 
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of  yellow  viscid  secretion ;  the  anterior  pillars  of  the  fauces 
were  congested.  On  the  right  tonsil  was  a  deeply  excavated 
ulcer,  and  another,  more  superficial,  with  a  grey  base,  on  the 
posterior  pillar  of  the  fauces  on  the  same  side.  The  larynx 
generally  was  congested,  but  there  was  no  swelling  or  infiltra- 
tion of  any  part  of  it,  save  on  the  right  ventricular  baud, 
from  which  an  irregular  projection  passed  inwards,  and 
beneath  it  the  vocal  cord  was  very  red. 

The  urine  was  healthy,  of  specific  gravity  of  1018. 

Special  investigation  was  made  as  to  any  syphilitic  taint, 
either  hereditary  or  acquired,  but  without  eliciting  the 
slightest  evidence  of  the  disease.  The  glands,  however,  along 
the  posterior  margins  of  both  sterno-mastoids  and  some  in 
the  submaxillary  region  were  enlarged. 

The  treatment  was  biniodide  of  mercury,  and  locally 
benzoin  inhalation,  with  a  liberal  diet  of  meat,  milk,  eggs,  and 
porter. 

Three  days  later  (March  18),  in  addition  to  the  appear- 
ances above  described  in  the  mouth  and  larynx,  an  oval  ulcer, 
with  a  yellow  base,  was  discovered,  occupying  the  central 
third  of  the  right  vocal  cord,  and  on  the  following  day  the 
right  ventricular  band  was  more  swollen,  and  the  ulcer  on  the 
cord  in  consequence  partly  hidden  from  view.  So  far  as  could 
be  made  out,  the  ulcer  had  lost  its  oval  shape,  and  its  edges 
had  become  irregular  in  outline. 

March  23. — No  marked  alteration  had  taken  place  in  the 
larynx  since  the  last  note,  except  that  the  right  ventricular 
band  was  rather  more  swollen.  The  ulcer  on  the  posterior 
pillar  of  the  fauces  was  larger,  but  apparently  not  so  deep ; 
it  was  touched  with  solid  nitrate  of  silver. 

Next  day  the  ulcer  on  the  anterior  pillar  of  the  fauces  was 
cleaner  and  presented  a  more  healthy  appearance,  but  the  one 
behind  was  larger,  irregularly  oval,  and  covered  with  yellowish 
white  secretion.  The  gargarisma  aeruginis  of  the  hospital 
pharmacopoeia  was  ordered  for  frequent  use.  In  the  larynx 
the  swelling  of  the  right  ventricular  band  was  greater,  and 
the  ulcer  on  the  vocal  cord  was  in  consequence  more  or  less 
hidden  from  view. 

March  28. — A  patch  of  ulceration  was  seen  on  the  vomer 
and  inferior  turbinated  bones,  and  there  was  much  glandular 
enlargement  in  the  neck  and  submaxillary  regions.  The  boy 
was  more  anaemic ;  his  breathing  was  stridulous  in  character. 

On  March  31  iron  and  cod-liver  oil  were  ordered,  and  the 
gargle  repeated. 
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April  4. — No  improvement  had  taken  place  in  the  larynx ; 
on  the  contrary,  the  ulcer  on  the  right  cord  was  larger,  and 
both  cords  were  inflamed,  otherwise  the  patient  remained  in 
much  the  same  condition.  Morphine  and  ipecacuanha  lozenges 
were  prescribed  in  addition  to  the  other  remedies,  and  subse- 
quently steam  and  benzoin  inhalations. 

During  the  night  of  April  17  he  was  attacked  by  sudden 
and  alarming  dyspnoea,  which  lasted  about  half  an  hour,  after 
which  he  had  no  sleep. 

On  the  morning  of  April  18  the  boy  complained  of  short- 
ness of  breath,  and  there  was  an  incessant  dry  cough.  The 
pharynx  and  tonsils  were  still  red  and  congested,  but  he  was 
too  ill  for  laryngoscopic  examination.  The  tongue  was  coated 
with  a  thin  white  fur,  the  papillae  were  red  and  enlarged. 
He  complained  too  of  pain  along  the  anterior  border  of  the 
trapezius  muscle,  but  nothing  abnormal  was  discovered  on 
inspection  and  palpation. 

April  21. — Abduction  of  the  left  vocal  cord  was  performed 
very  sluggishly.  The  ulceration  on  the  right  cord  had  spread. 
On  the  right  ventricular  band  there  was  an  ulcer  which  had 
the  appearance  of  a  piece  having  been  punched  out  of  the 
mucous  membrane.  Both  arytenoid  cartilages  were  enlarged, 
the  right  the  larger  of  the  two. 

April  25. — The  paroxysms  of  dyspnoea  were  more  frequent, 
and  he  complained  of  a  sensation  of  phlegm  in  his  throat 
which  he  was  unable  to  expectorate.  Save  that  expiration 
was  a  little  prolonged  at  the  apices  of  both  lungs  nothing 
abnormal  was  detected. 

April  28. — 7.30  p.m.,  tracheotomy  was  performed  in  con- 
sequence of  an  urgent  attack  of  dyspnoea,  and  at  11.30  p.m. 
the  patient  became  cyanosed  in  consequence  of  blocking  of 
the  tracheotomy  tube.  He  was  ordered  4  oz.  of  port  wine, 
strong  beef-tea,  milk,  and  two  eggs. 

April  29. — He  again  complained  of  obstruction  in  the 
tube  and  had  a  severe  paroxysm  of  dyspnoea,  after  which  he 
rallied  slightly.  This  was  soon  succeeded  by  a  second  attack, 
and  iu  spite  of  all  attempts  to  clear  the  tube  the  patient  died 
at  9.20  A.M. 

The  autopsy  was  performed  fifteen  hours  after  death. 
The  general  condition  of  the  body  was  good;  it  was  mode- 
rately well  nourished.  On  the  lower  part  of  the  right  thigh 
was  a  soar  1^  inches  in  lengfth.  The  four  upper  rings  of  the 
trachea  had  been  divided  in  the  operation  oi  tracheotomy. 

Permission  was  only  granted  to  examine  the  wound  and 
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the  parts  in  the  neighbourhood.  There  were  a  few  scattered 
soft  adhesions  in  the  pleura  of  the  left  side.  Both  lungs  were 
congested  but  crepitant  throughout.  At  the  left  extreme 
apex  was  a  slight  puckering  and  some  cicatricial  tissue,  but 
nothing  like  tubercles.  At  the  lower  part  of  the  left  apex 
was  a  calcareous  nodule,  the  size  of  a  small  pea,  surrounded 
by  pigment  and  contained  in  the  pleura.  The  bronchial 
glands  on  the  left  side  were  hard,  and  one  was  calcareous. 
At  the  base  were  a  few  calcareous  plates,  thin  and  flat,  in  the 
pleura.  The  right  lung  showed  no  puckering,  cicatrices,  or 
any  trace  of  tubercle.  In  the  pleura  there  were  numerous 
flat  calcareous  plates  ranging  in  size  from  a  pin's  head  to  a 
pea,  and  each  surrounded  by  a  zone  of  black  pigment ;  these 
plates  were  much  more  numerous  on  the  right  than  on  the 
left  side. 

Larynx. — There  was  no  thickening  of  the  epiglottis  or 
arytenoids.  On  the  right  vocal  cord  was  a  small  papilloma- 
tous growth.  Between  the  right  vocal  cord  and  the  epiglottis 
was  an  ulcer  involving  the  vocal  cord,  ventricular  band,  and 
ventricle  of  the  larynx. 

Trachea.  — Below  the  fourth  ring  of  the  trachea  its  calibre 
was  much  constricted  by  submucous  thickening,  chiefly  on 
the  right  side  posteriorly.  The  mucous  membrane  was  red 
below  the  wound  and  showed  one  small  ulcer.  The  sabmucoos 
stenosis,  which  was  excessive  in  the  lower  part  of  the  trachea, 
extended  down  the  right  bronchus  and  into  the  smaller  bron- 
chial tubes  of  the  right  side.  The  left  bronchus  and  its  larger 
subdivisions  were  much  dilated,  the  primary  left  bronchus 
being  of  twice  its  normal  calibre.  The  vessels  show  no  thicken- 
ing. To  the  back  of  the  first  bifurcation  of  the  right  bron- 
chus a  small  black  bronchial  gland  was  adherent. 

Three  specimens  were  removed  for  microscopical  exami- 
nation : 

1.  The  first  included  a  portion  of  the  ulcer  found  above  and 
over  the  anterior  portion  of  the  right  vocal  cord,  in  the  region 
of  the  fossa  centralis. 

2.  The  second  was  a  complete  thin  transverse  slice  of  the 
trachea  at  the  level  of  the  ninth  cartilaginous  ring.  At  that 
point  the  lumen  of  the  trachea  was  extremely  reduced,  it 
measured  about  7  mm.  in  its  greatest  width,  and  its  longest 
antero-posterior  diameter  was  not  more  than  5  mm.  (after 
hardening  in  spirit). 

3.  The  third  specimen  was  taken  from  the  right  bronchus. 
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and  consisted  of  a  transverse  slice  througli  the  inner  and  pos- 
terior half  of  the  bronchus,  about  half  an  inch  below  the  bifur- 
cation of  the  trachea.  This  section  included  a  small  calcified 
nodule  adhering  to  the  bronchus  at  that  level. 


1.  Laryngeal  Ulcer. 

(a)  General  description. — The  true  vocal  cord,  the  sub- 
glottic mucosa  and  submucosa,  the  mucosa  of  the  anterior 
portion  of  the  ventricular  opening,  the  thyro-arytenoideus 
muscle,  are  exposed  in  the  sections  which  are  perpendicular 
to  the  vocal  cord. 

Above  the  true  vocal  cord  the  mucosa  is  much  swollen,  infil- 
trated with  small  cells,  and  in  some  places  is  beginning  to 
ulcerate.  Numerous  tubercular  nodules  are  found  in  the 
deeper  parts  of  this  infiltrated  membrane. 

The  vocal  cord  itself  is  invaded  by  the  granulation  tissue. 

The  subglottic  mucosa  is  thickened,  its  mucous  glands  are 
partly  destroyed,  there  is  much  small-cell  infiltration  around 
what  remains  of  some  of  these  glands. 

The  epithelial  lining  of  the  larynx  below  the  glottis  is  much 
altered  and  thickened;  above  it  is  altered  also  and  partly 
necrosed,  over  the  vocal  cord  it  is  in  a  state  of  catarrhal 
desquamation. 

The  thyro-arytenoideus  muscle  is  in  a  state  of  progressive 
interstitial  myositis  leading  to  gradual  atrophy. 

Some  of  the  deeper  vessels  are  obstructed  either  through 
endarteritis  or  through  thrombosis. 

Many  of  the  lymphatic  vessels  or  spaces  are  distended  with 
coagulated  hyaline  or  granular  lymph.  Some  of  the  same 
material  is  found  also  effused  just  under  the  epithelium  on  the 
surface  of  the  granulation  tissue  replacing  the  mucosa. 

(6)  Detailed  descnption. — 1.  The  epithelium  is  distinctly 
stratified  squamous  above  and  below  the  vocal  cord.  Over 
the  vocal  cord  the  superficial  layers  of  the  epithelium  have 
desquamated,  so  that  the  deep  layers  only  remain  attached  to 
the  nasement  membrane  in  the  form  of  pyramidal  and  pyri- 
form  cells  more  or  less  isolated  one  from  the  other.  Thus  the 
vocal  cord  seems  to  be  covered  with  a  modified  columnar 
epithelium  (the  result  of  inflammatory  changes),  whilst  above 
and  below  the  cord  the  mucous  membrane  is  covered  with  a 
stratified  squamous  epithelium. 
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In  several  places  above  the  vocal  cord  the  epithelium  has 
entirely  lost  its  structure  and  is  evidently  necrosed  ;  at  two  or 
three  points  it  is  entirely  destroyed,  leaving  the  subjacent  in- 
filtrated mucosa  exposed. 

In  some  regions  the  epithelium  is  separated  from  the 
underlying  structures  by  an  accumulation  of  translucent  coagu- 
lated material,  parts  of  which  look  very  granular  and  as  if 
composed  of  micro-organisms  when  examined  with  an  ordinary 
power.  After  staining  by  Gram's  and  other  methods  only  a 
few  putrefactive  bacteria  can  be  discovered  in  these  masses ;  a 
great  part  of  the  granular  appearance  is  apparently  due  to 
the  precipitation  of  fibrin.  A  few  small  haemorrhages  can  also 
be  found  just  under  the  epithelium. 

2  and  3.  Mucosa  and  submucosa. — Owing  to  the  changes 
they  have  undergone  these  two  layers  cannot  be  distinguished, 
and  must  be  taken  together.  Above  the  vocal  cord  they 
are  almost  entirely  replaced  by  granulation  tissue ;  the  super- 
ficial parts  are  chiefly  composed  of  young  vessels,  mostly 
running  perpendicularly  to  the  surface,  and  separated  by 
small  cells. 

The  deeper  parts  are  occupied  by  an  almost  continuous 
layer  of  tubercular  nodules  with  very  distinct  giant-cells. 

The  subglottic  mvA^osa  is  much  less  infiltrated  than  the 
ventricular  mucosa;  it  contains,  however,  a  large  number  of 
dilated  small  vessels,  and  is  composed  of  an  unusually  trans- 
parent form  of  areolar  fibrous  tissue.  This  fibrous  tissue  has 
evidently  undergone  some  form  of  hyaline  degeneration. 
Through  this  tissue  the  narrowed  ducts  of  the  more  or  less 
atrophied  mucous  glands  make  their  way  to  the  surface.  The 
almost  entire  absence  of  mucous  glands  indicate  that  a  con- 
siderable number  of  these  glands  must  have  been  destroyed. 
Those  that  remain  are  practically  useless.  Some  are  embedded 
in  the  modified  fibrous  tissue  above  described,  and  in  that 
case  their  acini  are  often  reduced  to  mere  specks.  Others 
are  surrounded  by  small  cells  which  permeate  the  whole  of 
their  stroma,  and  in  that  case  the  epithelium  of  the  acini  is  in 
one  or  other  of  the  states  indicating  parenchymatous  inflam- 
mation. 

The  inferior  thyro-arytenoid  ligament  is  much  infiltrated,  in 
fact  the  edge  of  the  tubercular  infiltration  coincides  with  its 
upper  border.     Many  of  its  elastic  fibres  are  altered. 

The  thyro-arytenoidev^  mxx&cle  is  much  affected,  but  mostly 
at  the  level  of  the  vocal  cord,  where  a  large  number  of  its 
fibres  is  found  to  be  in  an  advanced  state  of  atrophy,  and  the 
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endomysium  and  perimysium  much  increased  in  amount. 
This  is  of  course  seen  chiefly  on  the  internal  aspect  of  the 
muscle. 

No  bacillus  tuberculosis  could  be  found  in  these  sections, 
although  a  very  large  number  (fifty  at  least)  of  sections  were 
stained  for  that  purpose.  It  is  well  to  state,  however,  that 
the  specimen  had  been  hardened  in  chromic  acid. 


2.  Trachea. 

(a)  General  description. — The  lumen  is  much  diminished 
and  has  an  irregular  trapezoidal  outline.  This  is  due  to  the 
fact  that  the  thickening  of  the  mucosa  and  submucosa  is  most 
marked  anteriorly,  posteriorly  and  at  the  sides,  and  that  there 
is  on  the  contrary  contraction  on  the  intervening  regions. 

The  epithelium  is  stratified,  squamous,  and  irregularly 
thickened ;  it  is  destroyed  in  a  few  places. 

The  mucosa  and  s^ihmucosa  are  much  altered,  and  can 
hardly  be  recognised  one  from  the  other,  being  both  almost 
entirely  composed  of  a  very  hyaline  form  of  connective  tissue 
already  described,  with  patches  of  lymphoid-looking  tissue 
with  or  without  giant-cells.  The  superficial  layers  of  the 
mucosa  are  replaced  by  a  stratum  of  granulation  tissue,  vary- 
ing much  in  thickness.  Small  haemorrhages,  and  masses  of 
coagulated  lymph,  are  found  here  as  in  the  larynx. 

The  mucous  glands  are  entirely  destroyed. 

The  cartilages  are  in  a  state  of  chronic  inflammation  leading 
to  their  slow  destruction,  replacement  by  fibrous  tissue,  and 
dislocation. 

The  adventitious  layers  of  the  trachea  are  in  the  same 
state  as  the  submucosa. 

The  adipose  tissue  is  slowly  replaced  by  lymphoid  tissue 
with  or  without  giant-cells,  or  by  the  hyaline  areolar  fibrous 
tissue  described  above.  The  vessels  are  in  a  state  of  end- 
arteritis obliterans,  and  the  nerves  show  the  changes  generally 
observed  in  interstitial  neuritis. 

(6)  Detailed  description. — The  epithelium,  as  wehave  already 
noticed,  is  remarkably  altered,  and  has  taken  all  the  characters 
of  a  stratified  squamous  epithelium  such  as  is  normally  found 
in  the  mouth.  The  cells  show  most  distinctly  the  prickly 
appearance  usually  observed  in  the  rete  Malpighii  of  that 
form  of  epithelium.  [This  remarkable  instance  of  metaplasia 
is  the  best  proof  that  has  fallen  under  my  notice  of  the  homo- 
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logy  between  the  deep  layers  of  the  rete  Malpighii  and 
ciliated  epithelia — a  fact  which  I  have  tried  to  establish  a  few 
years  ago  and  to  which  I  intend  to  refer  in  some  further 
paper  based  on  this  case — S.  D.]  This  epithelium  is  very 
thick  at  the  places  where  the  mucous  membrane  is  thinnest, 
namely  at  the  four  angles  of  the  trapezoid  lumen  above  de- 
scribed. There  it  sends  processes  into  the  subjacent  mucosa, 
which  forms  a  number  of  papilliform  projections  between 
these  epithelial  digitations.  Where  the  mucous  membrane  is 
thicker  the  epithelium  is  on  the  contrary  thinner.  In  some 
regions  it  is  very  thin,  at  places  it  is  raised  from  the  surface 
of  the  mucosa  by  subepithelial  effusion  of  blood  or  of  coagu- 
lated lymph.     It  is  even  absent  over  a  few  small  areas. 

In  the  mucosa  and  submucosa  we  have  already  noticed  a 
very  great  alteration  of  structure,  and  an  entire  absence  of 
mucous  glands.  We  have  also  directed  attention  to  the  con- 
siderable difference  of  thickness  that  exists  between  the 
various  parts ;  this  thickness  varies  between  one  twelfth  and 
one  fourth  of  an  inch  (after  hardening).  [It  is  probable  that 
during  life  greater  differences  must  have  existed,  owing  to  the 
temporary  swellings  that  must  have  resulted  from  the  conges- 
tion, effusions,  or  haBmorrhages  which  can  be  noticed  in  various 
parts  of  the  specimen.] 

The  structure  of  these  membranes  is  not  entirely  the  same 
in  the  thick  and  in  the  thin  parts. 

In  the  thick  parts  there  is  generally  a  greater  amount  of 
lymphoid  or  granulation  tissue  under  the  epithelium,  and 
also  a  greater  number  of  patches  of  cellular  infiltration  in 
the  deeper  parts,  than  is  found  in  those  parts  where  the 
membrane  is  thin.  In  the  regions  where  the  mucosa  and 
submucosa  form  a  thin  layer,  there  is  on  the  contrary  a 
greater  amount  of  rather  dense  and  cicatricial-looking  tissue. 
In  the  region  where  the  mucosa  and  submucosa  form  a  thick 
layer,  the  parts  intervening  between  the  cellular  patches 
have  an  areolar  arrangement;  but  the  intercellular  sub- 
stance, instead  of  having  the  appearance  of  wavy  bundles 
of  fine  fibrils,  has  a  very  transparent  and  homogeneous  look 
and  is  evidently  in  a  state  of  hyaline  degeneration.  In  some 
places  the  homogeneous  intercellular  substance  forms  a  close 
network  with  one  or  two  cells  only  in  each  mesh,  and 
there  the  modified  tissue  looks  more  as  if  it  had  resulted  from 
the  transformation  of  lymphoid  tissue,  the  alteration  resulting 
from  hyaline  degeneration  and  swelling  of  the  reticulum. 

The  changes  observable   in  the  cartilaginous  rings,  the 
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adventitious  layers,  the  vessels  and  the  nerves  have  abready 
been  alluded  to. 

Right  Bronchus. 

This  bronchus  is  much  less  stenosed  than  the  ti'achea. 
The  epithelium  is  less  altered,  but  instead  of  being  columnar 
ciliated  as  it  should  be,  it  belongs  in  many  places  to  a  low 
cubical  type. 

The  mucosa  is  much  congested,  but  comparatively  little 
infiltrated  with  small  round  cells. 

The  suhmucosa  can  here  be  recognised,  but  is  much  altered, 
chiefly  in  the  neighbourhood  of  the  mucous  glands,  which  are 
in  a  more  or  less  advanced  state  of  parenchymatous  and  inter- 
stitial inflammation  and  atrophy,  complete  destruction  hav- 
ing occurred  in  some  of  them.  The  cartilages  are  also  much 
altered,  chiefly  on  their  inner  aspect ;  and  here  the  multiplica- 
tion of  the  cells,  their  alteration  in  size  and  shape,  as  well  as 
the  fibrous  transformation  of  the  matrix,  leading  to  the  de- 
struction of  the  cartilage  as  such  (metaplasia),  are  all  very 
well  seen. 

The  adventitious  layers  are  here  less  altered  than  in  the 
case  of  the  trachea. 

The  calcified  bronchial  gland  is  a  very  small  one,  measuring 
about  \  inch  by  \  inch.  It  is  surrounded  by  a  thick  capsule 
of  fibrous  tissue  arranged  in  concentric  layers. 

A  number  of  trabeculse  divide  the  nodule  into  a  number 
of  small  spaces  each  containing  an  irregular  calcareous  mass. 
In  the  trabeculae  the  lymphoid  structure  may  still  be  recog- 
nised, but  it  is  much  altered  by  chronic  inflammatory  changes. 
Many  giant  cells,  as  well  as  a  number  of  pretty  large  cells  of 
various  shapes,  are  found  in  this  altered  tissue,  but  no  distinct 
tubercular  nodule  can  be  discovered  either  in  or  about  the 
gland. 

Ooncluaions. 

The  lesions  found  in  this  case  are,  some  of  them,  so  cha- 
racteristic that  it  is  hardly  possible  to  doubt  their  tubercular 
nature,  and  therefore  prima  facie  the  case  seems  to  be  one  of 
chronic  tubercular  affection  of  the  nose,  tonsils,  larynx, 
trachea,  and  hroncM.  It  further  seems  probable  that  the  case 
is  more  closely  allied  to  lupus  than  to  any  other  variety  of 
lesion  produced  by  tuberculosis. 
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Before  coming  to  a  definite  conclusion  it  seems  necessary, 
however,  to  set  aside  a  certain  number  of  serious  objec- 
tions. 

First  objection. — There  is  hardly  any  well-proved  case  of 
tubercular  stenosis  of  the  trachea  on  record. 

Rokitansky  in  one  case  was  unable  to  say  whether  the 
cause  of  constriction  was  tuberculosis  or  syphilis  or  a  mixture 
of  the  two  diseases. 

Lemcke  mentions  another  case  in  which  a  patient,  having 
suffered  repeatedly  from  haemoptysis,  became  affected  with 
cylindrical  stenosis  of  the  larynx,  but  in  this  case  the  man 
recovered  at  the  age  of  forty-eight. 

Sopel  gives  a  case  in  which  stenosis  of  the  trachea  and 
bronchi  was  due  (he  supposes)  to  the  extension  of  the  tuber- 
cular process  from  peribronchial  and  peritracheal  glands  to 
the  walls  of  the  air-passages,  but  in  this  case  carcinoma  of 
the  thyroid  body  was  also  found  post  mortem. 

Dr.  Bateman  has  just  recorded  another  instance  of  laryn- 
geal stenosis  which  he  thinks  may  be  tubercular,  but  in  this 
case  there  was  no  distinct  history  of  tuberculosis,  and  no  direct 
evidence  that  the  process  was  tubercular. 

Second  objection. — Dr.  Dubar  says,  basing  his  assertion  on 
the  study  of  a  large  number  of  cases  of  stenosis  of  the  trachea 
published  up  to  1884,  that  he  has  not  been  able  to  find  a 
single  case  where  tuberculosis  has  given  rise  to  stenosis  (that 
is,  that  all  cases  recorded  were  supposed  to  be  due  to  some 
other  cause). 

Third  objection. — The  seat  of  the  lesion  is  more  like  what 
is  found  generally  in  syphilis  than  in  tubercular  disease. 
Thus  Dubar  found  in  eighteen  cases  of  syphilitic  stenosis  of 
the  trachea  which  he  had  been  able  to  collect,  that 

In  77  per  cent,  the  lower  fourth  was  affected. 

In  11         „        the  whole  length  was  affected. 

In    6         „        the  middle  part  was  affected. 

In    6         „        the  upper  part  was  affected. 
"Whilst  in  33  per  cent,  of  all  these  cases  the  bronchi  were 
also  affected. 

Fourth  objection. — The  changes  observed  in  the  epithelium 
have  not  been  noticed  before  except  at  the  margin  of  syphi- 
litic ulcers  (Ziegler). 

Fifth  objection. — The  excessive  formation  of  cicatricial 
tissue,  and  the  destruction  of  pre-existing  tissues,  are  more 
commonly  found  in  syphilis  of  the  trachea  than  in  any  other 
affection  of  that  organ.     The  entire  destruction  of  the  glands 
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is  more  like  what  is  found  in  cases  of  leprosy,  and  in  many 
parts  the  structure  of  the  mucous  membrane  agrees  remark- 
ably with  some  of  the  descriptions  given  of  rhinoscleroma. 

Sixth  objection. — We  have  been  unable  to  discover  any 
Bacillus  tuberculosis  in  a  large  number  of  sections  taken  from 
various  parts  of  the  organ.  [I  examined  at  least  fifty  pre- 
parations, in  the  staining  of  which  I  used  various  prepara- 
tions of  ordinary  fuchsin  and  of  rubin  coming  from  the  best 
sources.  At  my  request  Dr.  Slater  was  kind  enough  to 
examine  also  a  large  number  of  sections,  and  was  equally  un- 
successful.— S.  D.] 

In  presence  of  all  these  diflBculties  it  is  necessary  to  discuss 
the  possibility  of  any  other  explanation  of  the  case. 

Stenosis  of  the  larynx  or  trachea  (we  suppose  that  most 
processes  affecting  the  mucous  membrane  of  the  larynx  may 
also  affect  that  of  the  trachea  by  extension)  may  be  due  to  : 

1 .  Chronic  non-specifc  inflammation,  traumatism  (Gintrac, 
Andral,  Trousseau,  Demarquay,  Gibb,  Wilks,  &c.). 

2.  Syphilis  (Worthington,  Moissenet,  Charnal,  Boeckel, 
Payne,  Lancereaux,  Norton,  Thornton,  Cornil,  Beger,  Oudin, 
Berger,  Morell  Mackenzie,  Jacobson,  Dubar,  Frankel). 

3.  Tuberculosis  (Rokitsbusky?,  Sopel?,  Lemcke?,  Bateman?). 

4.  A  mixture  of  syphilis  and  tuberculosis  (Rokitansky, 
Schnitzler,  Arnold). 

6.  Lupus  (Tiirck,  Tobold,  Ziemssen,  Grossmann,  Lefferts, 
Morell  Mackenzie,  Cornil  and  Eanvier,  Babes,  Kaposi). 

6.  Leprosy  (Morell  Mackenzie,  Cornil  and  Ranvier,  Babes, 
Wolff,  Gibb,  Schroetter,  Elsberg). 

7.  Rhinoscleroma  (Chiari,  Hebra,  Billroth,  Kaposi,  Pelliz- 
zari,  Cornil  and  Alvarez.) 

8.  Chronic  glanders  (Tardieu,  Dubar). 

(A  few  authorities  only  are  given  in  support  of  these  state- 
ments, but  a  great  many  more  could  easily  be  found.) 

The  presence  of  distinct  granulomata  in  the  diseased 
tissues  allows  us  at  once  to  put  aside  simple  inflammatory 
thickening.  It  is  equally  evident  that  we  have  no  indication 
in  the  case  of  the  existence  of  leprosy  or  glanders. 

There  remains,  therefore,  only  syphilis,  tuberculosis,  and 
rhinoscleroma  to  discuss. 

We  have  already  pointed  out  most  of  the  features  which 
g^ve  to  the  lesions  a  syphilitic  appearance.  Against  this  view 
we  have  the  following  facts : 

1.  There  is  no  history  of  acquired  syphilis,  which,  accord- 
ing to  Rindfleisch,  is  the  disease  which  generally  gives  rise  to 
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ulceration  and  stenosis.     There  is  no  history  and  no  indica- 
tion of  hereditary  syphilis. 

2.  There  are  none  of  the  deep  and  typical  ulcers  generally 
found  in  these  cases  at  the  point  of  constriction  (Charnal, 
Verneuil,  Norton,  Payne,  Lancereaux,  Beger,  Dudin,  Dubar). 

3.  The  glands  are  entirely  atrophied,  whilst,  according  to 
Dubar,  they  should  in  syphilis  be  rather  enlarged  and  dis- 
tended with  mucus. 

4.  Although  the  presence  of  a  few  patches  of  stratified 
squamous  epithelium  at  the  border  of  syphilitic  ulcers  is 
mentioned  in  Ziegler's  text-book  of  pathological  anatomy, 
we  are  not  aware  that  any  such  extensive  alteration  of  the 
structure  of  the  epithelial  lining  as  is  found  in  this  case  has 
been  mentioned  in  connection  with  any  syphilitic  or  other 
affection  of  the  trachea  before  this. 

5.  The  presence  of  tubercular  nodules  in  the  larynx  and 
trachea  could  only  be  accounted  for  by  supposing  that  tuber- 
culosis and  syphilis  were  concomitant  in  this  case,  but  the 
presence  of  tubercles  at  various  levels,  and  in  the  midst  of 
the  cicatricial  tissue  in  all  the  parts  of  the  trachea,  but 
specially  in  those  regions  where  the  tissue  changes  seem  to 
be  progressing,  would  imply  a  perfectly  parallel  extension  of 
the  two  processes,  an  hypothesis  difficult  to  accept  without 
absolute  proof. 

6.  In  syphilitic  cases  stenosis  is  the  result  of  cicatricial 
contraction  following  ulceration,  while  in  this  case  it  seems 
evident  that  ulceration,  where  it  exists  at  all,  is  very  super- 
ficial and  secondary  to  the  processes  taking  place  in  the 
deeper  strata. 

These  objections  to  the  syphilitic  hypothesis  are  certainly 
of  greater  importance  than  those  made  against  the  tubercular 
one. 

It  has  been  incidentally  mentioned  that  the  structure  of  the 
newly-formed  tissues  of  some  parts  of  the  trachea  reminds 
one  of  the  structure  described  by  Cornil  and  Alvarez  in  con- 
nection with  rhinoscleroma  of  other  parts. 

Chiari  has  written  a  paper  on  stenosis  of  the  trachea  due 
to  rhinoscleroma,  and  the  possibility  of  the  extension  of  the 
disease  to  the  larynx  is  mentioned  in  several  works. 

There  are,  however,  many  points  of  difference  between 
this  case  and  those  of  rhinoscleroma  which  have  been 
recorded. 

1.  The  history  of  the  case,  which  has  nothing  in  common 
with  that  of  rhinoscleroma. 
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2.  The  situation  of  the  point  of  greatest  constriction. 

3.  The  great  changes  observed  in  the  epithelium. 

4.  The  destruction  of  the  glands. 

5.  The  presence  of  very  distinct  tubercular  nodules  on  the 
larynx.  (It  must  be  said,  however,  that  the  arrangement  of 
the  lymphoid  tissue  and  of  the  giant-cells  in  the  trachea  is  in 
most  places  very  irregular,  and  that  a  well-formed  tubercle  is 
rare  in  the  lower  part  of  the  trachea.) 

6.  The  very  small  number  of  the  hyaline  globules  described 
so  carefully  by  Cornil  and  Alvarez. 

Without  discussing  the  possibility  of  a  diffuse  lympho- 
matous  growth,  for  which  there  is  no  foundation,  there  remains 
now  to  answer  the  objections  which  may  be  raised  against 
tuberculosis,  including  lupus. 

1.  Although  there  is  no  authentic  case  of  tubercular 
stenosis  of  the  trachea,  there  are  two  very  interesting  cases 
of  lupus  of  the  larynx,  published  by  Dr.  Michael  Grross- 
mann,  of  Vienna,  which  both  bear  remarkably  upon  this 
case. 

In  one  the  patient,  a  boy,  living  under  unfavorable  circum- 
stances, had  a  swelling  in  the  left  submaxillary  region  when 
he  was  seven  years  of  age ;  suppuration  and  ulceration  took 
place  and  the  border  of  the  ulcer  assumed  the  appearance  of 
lupus  vulgaris,  the  process  extended  externally,  involving  the 
whole  skin  of  the  region.  Owing  to  dyspnoea  caused  by 
swelling  in  the  larynx,  cauterization  with  lactic  acid  was 
resorted  to  with  good  effect.  The  boy  was  ten  years  old  in 
1887,  when  the  case  was  published. 

In  the  other  case,  that  of  a  female  patient  who  had  always 
been  hoarse,  there  was  lupus  of  the  conjunctiva,  nose,  and 
upper  lip,  and  in  addition  there  was  a  large  heart-shaped 
detect  in  the  central  portion  of  the  epiglottis.  The  vocal 
and  ventricular  bands  were  covered  with  a  moderate  amount 
of  granulation  tissue,  of  which  a  small  mass  was  also  found 
beneath  the  anterior  commissure  of  the  vocal  cords.  There 
was  also  partial  distortion  of  the  uvula.  After  ten  years' 
observation  only  slight  implication  of  the  hard  and  soft 
palate  and  pharynx  had  taken  place. 

Thus  in  the  first  case  we  have  a  swelling  in  the  submaxil- 
lary region,  whilst  in  the  case  under  discussion  there  was, 
nine  months  before  admission,  a  swelling  on  the  right  side  of 
the  throat.  In  both  cases  the  swelling  burst ;  only  in  one 
case  the  swelling  opened  externally,  whilst  in  the  other  it 
broke  internally.     In  both  cases  dyspnoea  and  other  throat 
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symptoms   supervened   after   a   time.      Both   patients   were 
young,  and  were  of  weak  constitution. 

In  the  second  of  Dr.  Grossmann's  cases  we  have  a  distinct 
account  of  granulations  covering  the  vocal  cords  and  render- 
ing them  uneven,  and  of  the  same  kind  of  lesion  in  the  region 
of  the  anterior  commissure  of  the  vocal  bands. 

2.  The  objection  based  on  Dubar's  statement  has,  of  course, 
no  more  value  than  objections  based  on  similar  grounds.  It 
is  not  because  a  lesion  has  not  been  identified  that  it  has 
never  existed. 

3.  The  same  answer  can  be  g^ven  with  regard  to  the  un- 
usual seat  of  the  lesion.  The  case  of  Rokitansky  is  interesting 
in  that  respect,  for  it  shows  that,  in  some  cases,  at  least  patho- 
logists may  have  been  in  doubt  regarding  the  nature  of  cer- 
tain lesions  which  may  have  been  recorded  as  syphilitic  because 
there  was  no  distinct  evidence  that  they  were  of  other  origin. 

4.  As  to  the  changes  observed  in  the  epithelium,  they 
seem  to  result  from  two  causes,  (a)  unusual  irritation,  {b) 
dryness  of  the  membrane,  due  to  destruction  of  the  mucous 
glands.  A  similar  stratification  of  the  epithelium  is  observed 
in  certain  acute  inflammations  of  the  air-passages,  but  in  those 
cases,  the  prolifei'ation  of  the  epithelium  taking  place  rapidly, 
the  cells  have  no  time  to  undergo  the  changes  leading  to  the 
formation  of  definite  squamous  and  spinous  cells.  On  the 
other  hand,  it  is  well  known  that  mucous  membranes  exposed 
to  the  direct  drying  influence  of  the  external  air  often 
become  covered  with  stratified  squamous  epithelium.  Given 
any  process  that  will  lead  to  irritation  of  the  epithelium  and 
drying  of  its  surface,  or  possibly  the  latter  only,  we  may  ex- 
pect as  a  result  the  formation  of  a  stratified  squamous  epithe- 
lium. We  may  therefore  safely  assume  that  the  state  of  the 
epithelium  has  nothing  specific  in  this  case,  and  is  the  simple 
result  of  the  changes  which  have  taken  place  in  the  subjacent 
strata.  Hence  it  is  reasonable  to  discard  entirely  this  objec- 
tion. On  the  other  hand,  it  is  well  known  that  great  hyper- 
trophy of  the  rete  Malpighii  is  not  an  unknown  feature  in 
tubercular  lupus  of  the  skin. 

5.  The  excessive  formation  of  cicatricial  tissue  in  the 
trachea  can  hardly  be  said  to  be  a  serious  objection;  the  for- 
mation of  fibrous  tissue  is  one  of  the  commonest  results  of 
chronic  tuberculosis,  and  that  this  formation  has  not  been 
before  observed  in  the  trachea  to  the  same  extent  as  in  the 
present  case  is  no  insuperable  objection.  Then  we  are  accus- 
tomed to  consider  at  least  some  forms  of  lupus  as  distinctly 
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tubercular,  and  in  certain  cases  of  lupus  the  abundant  for- 
mation of  dense  fibrous  tissue  is  a  very  important  feature  of 
the  process.     (See  Kaposi  and  Vidal  and  Leloir.) 

6.  Our  unsuccessful  attempts  at  staining  the  Bacillus  tuber- 
culosis in  this  case  is  certainly  a  strong  objection,  but  it  must 
be  remembered  that  all  observers  agree  on  the  great  difficulty 
of  demonstrating  the  presence  of  the  bacillus  in  many  cases 
of  lupus.  Koch  himself  has  obtained  positive  results  only  by 
staining  a  very  large  number  of  sections  in  each  case  which 
he  has  studied.  Owing  to  an  unfortunate  circumstance,  the 
chances  of  discovering  the  organism  have  also  been  greatly 
diminished  by  the  specimen  having  been  left  for  seven  days 
in  weak  chromic  acid,  and  this,  as  is  well  known,  renders  the 
staining  process  unusually  difficult. 

7.  We  have  also  to  bear  in  mind  the  distinct  tubercular 
history  of  the  patient. 

After  weighing  all  these  matters  carefully,  and  keeping  in 
mind  the  absence  of  pyrexia,  it  seems  evident  that,  not- 
withstanding the  absence  of  any  very  distinct  antecedent,  the 
case  must  be  considered  as  one  of  chronic  tuberculosis  of  the 
larynx,  trachea,  and  bronchi,  probably  a  form  analogous  to 
sclerous  lupus,  without  any  external  manifestation. 

The  diagnosis  of  lupus  is  also  supported  by  the  absence  of 
distinct  active  tubercular  affection  of  the  lungs,  and  the  very 
large  number  of  giant-cells  in  the  tubercles  of  the  trachea. 
(Some  of  the  superficial  lesions  due  to  heemorrhage,  exudation, 
and  small-cell  infiltration,  which  seem  to  result  from  a  recent 
irritative  process,  must  have  been  the  result  of  the  exacerba- 
tion which  took  place  some  time  before,  and  ended  in  the 
death  of  the  patient.) 
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tricial  tiuae  in  atenoai* 
of  trachea,  1  eaae. 

Tubercular  ttenotia  of  tra- 
chea, 1  case. 

Lupus  of  the  larynx,  2 
eases. 

Syphilitic  ulcers  a  good 
nidus  for  Bacillua  tuber' 
eulotia. 

Case  of  concomitant  tuber- 
culosis and  syphilis  of 
larynx. 

1  case  of  tubercular  ■(•• 
nosis  (?) 

Acquired  pulmonary  syphi- 
lis. 

Obscure  case  of  laryngeal 
stenosis. 

Several  cases  of  stenosis, 
syphilitic  and  tubercu- 
lar. 

Case  of  tnbereolar  stenosis 
(see  Lemeke). 


The  case  is  submitted  to  the  Society  as  being  of  mnoh 
clinical  and  pathological  interest,  and  also  becanse  we  have 
been  unable  to  find,  by  reference  to  the  literature  of  the  sub- 
ject, a  similar  case. 

In  its  clinical  aspect  the  case  was  obscure  from  first  to 
last.  The  appearance  of  the  ulcers  when  the  boy  first  came 
under  observation  was  very  much  that  of  syphilis,  and  even 
after  a  most  careful  inquiry  as  to  the  probability  or  possibility 
of  the  disease  having  been  acquired  had  failed  to  elicit  any 
evidence  of  such  infection,  it  was  diflBcult  to  relinquish  the 
idea  that  after  all  the  disease  was  syphilitic.  Mercury,  how- 
ever, produced  no  beneficial  effect,  and  this  diagnosis  was 
consequently  abandoned.  The  patient  was  then  treated  with 
steel  wine  and  cod-liver  oil  under  the  assumption  that  it  was, 
in  spite  of  the  absence  of  any  signs  or  symptoms  of  pulmonary 
affection,  of  a  tubercular  nature. 

Even  so  there  were  important  clinical  facts  which  ranged 
themselves  rather  against  than  in  favour  of  such  a  diagnosis  ; 
that  is  to  say  that  from  March  15  until  April  29,  while  the 
boy  was  under  treatment,  the  temperature  never  exceeded 
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100°  F.,  and  reached  that  point  on  one  occasion  only ;  there 
was  no  cough,  no  expectoration,  no  night  sweating,  no  albu- 
minuria, and  but  little,  if  any,  loss  of  flesh,  and  lastly  there 
were  no  signs  of  pulmonary  disease. 

Until  lately  it  was  held  that  laryngeal  or  tracheal  affec- 
tions of  a  tubercular  nature  were  always  accompanied  by 
disease  of  the  lung,  and  as  recently  as  1879  Heinze,  in  his 
well-known  essay,  states  definitely  that  ulceration  is  never 
found  with  tuberculosis  of  other  organs  without  the  lungs 
being  affected,  and  he  bases  his  statement  upon  4486  con- 
secutive autopsies. 

Demme,  however,  in  1883  recorded  the  case  of  a  child,  eet. 
4^,  who  died  of  tubercular  meningitis,  and  in  whom  laryngeal 
ulceration  was  found  with  the  bacilli  of  tubercle,  the  thoracic 
and  abdominal  organs  being  free  from  tubercular  disease. 
In  the  interval  one  or  two  similar  cases  have  been  placed  on 
record,  thus  establishing  the  fact  that,  although  of  rare  occur- 
rence, the  condition  may  and  does  occasionally  exist. 

Report  of  a  Committee  appointed  hy  the  Society  to  examine  the 
foregoing  case. 

We  have  examined  the  specimen  of  tubercular  lupus  of 
the  trachea  exhibited  by  Drs.  Whipham  and  Delepine,  and  are 
of  opinion  that  there  is  undoubted  evidence  of  the  tubercular 
nature  of  the  disease.  Further,  we  are  of  opinion  that  there 
is  not  sufficient  evidence  to  prove  that  the  conditions  exhibited 
in  the  specimen  were  due  to  any  other  disease  in  addition  to 
tuberculosis.  We  therefore  confirm  the  view  which  has  been 
expressed  and  excellently  supported  by  the  exhibitors. 

HeNEY  T.  BUTLIN. 

W.  Watson  CheynH. 
Percy  Kidd. 

Thomas  Whipham. 
Sheridan  Delepine. 


DESCRIPTION  OF  PLATE  VI. 

Drs.  Whipham's  and  Delepine's  case  of  Tubercle  of  the  Larynx  and 

Trachea. 

Pig.  1. — Genera]  appearance  of  the  larynx,  trachea  opened  from 
behind. 

(a)  Laryngeal  ulcer. 

(6)  Altered  central  fossa. 

(c)  Laiyngotomy  wound. 

(d)  Thickened  mucous  and  submucous  membranes. 

(e,  e')  Transverse  section  of  the  trachea,  showing  the  thickened 
coats  and  angular  lumen. 
(/)  Dilated  left  bronchus  (exti'a-pulmonai-y  bronchiectasis). 
{g)  Calcified  gland  attached  to  right  bronchus. 

Fm.  2. — Transverse  section  of  the  trachea  at  the  level  of  the  ninth 
cartilaginous  ring. 

(o)  Sclerosed  and  hyaline  adventitious  coat. 
(6)  Small  granuloma  (tubercular). 

(c)  Small  portion  of  cartilaginous  ring  separated  from  the 

rest. 

(d)  Fibrous  tissue  which  has  replaced  part  of  the  cartila- 

ginous ring. 

(e)  Sclerosed  and  hyaline  mucosa  and  submucosa  (notice 

the   great   thickness  of   these   membranes  and  the 

absence  of  mucous  glands). 
(/)  Thin  and  contracted  portion  of  these  membranes  owing 

to   that   contraction  ;    the   adjacent  portion  of   the 

cartilaginous  ring  has  become  dislocated. 
(g)  Epithelium  where  it  is  thin  and  atrophied. 
(h)  Epithelium  where  it  is  thick  and  sends  interpapillary 

processes  into  the  subjacent  mucosa, 
(t)  Sclerosed  and  atrophied  fatty  lobules  in  the  adventitia. 
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DESCRIPTION  OF  PLATE  VII. 

Drs.  Whipham's  and  Delepine's  case  of  Tubercular  Disease  of  the 
Laiynx  and  Trachea. 

Fig.  1. — Right  vocal  cord  (anterior  part,  near  anterior  commissure). 
X  24. 

(a)  Necrosed  epithelium,  covering 
(6)  Granulation  tissue. 

(c)  Ducts  of  mucus  glands. 

(d)  Tubercular  nodules. 

(e)  Giant-cells. 

(/)  ■)  Muscular  bundles,  atrophied  from  interstitial  myo- 
(gr)  i     sitis. 

Fig.  2. — From  right  bronchus.     X  24. 

(a)  Epithelial  lining  and  infiltrated  mucosa. 

(b)  Mucus  glands,  infiltrated  and  inflamed. 

(c)  Superficial  layers  of  cartilaginous  rings  with  com- 

mencing erosion. 

(d)  Deeper  layers. 

(e)  Adipose  tissue. 

(/)  Sclerosed  connective  tissue. 

ig)  Thickened  capsule  of 

(h)  Lymphatic  gland,  containing  calcareous  masses. 
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XXXI. — A  case  of  Erectile  Tumour  of  the  male  breast. 
By  J.  Bland  Sutton.     Bead  March  8,  1889. 

IN  April,  1887,  a  lad,  aet.  17,  came  under  my  care  in  the 
Middlesex  Hospital  suffering  from  a  tumour  which  occu- 
pied the  right  mamma.  The  tumour  was  discoidal  in  shape, 
measured  3^  inches  in  its  greatest  diameter,  adherent  to  the 
skin,  and  presented  a  purplish  tint,  especially  in  the  parts  ad- 
jacent to  the  nipple,  which  was  situated  in  the  middle  of  the 
tumour.  Near  the  nipple  a  small  spot  of  ulceration  existed 
from  which  blood  oozed  in  a  small  but  continuous  stream. 
The  boy  was  very  pale,  pulse  thready,  temp.  101°.  Scattered 
on  various  parts  of  the  trunk,  face,  and  upper  limbs  were 
several  small  pigmented  hairy  moles. 

The  history  of  the  case  is  to  the  following  effect : — At  birth 
a  small  nsevus  was  noticed  immediately  above  the  right 
nipple  ;  this  naavus  was  connected  with  a  small  subcutaneous 
lump.  Ten  years  ago  the  breast  became  swollen  and  painful ; 
the  pain  was  removed  by  poultices,  the  swelling  continued  to 
slowly  increase  in  size,  but  gave  rise  to  no  inconvenience 
until  a  few  days  before  he  applied  to  the  hospital,  when  it 
'commenced  to  bleed. 

The  case  was  regarded  as  an  erectile  tumour  on  account 
of  its  history,  purplish  colour,  and  the  readiness  with  which 
the  swelling  subsided  upon  the  application  of  firm  pressure, 
and  returned  when  pressure  was  removed.  I  determined  to 
deal  with  it,  notwithstanding  its  size,  in  the  same  manner  as 
I  treat  naevi  generally,  that  is  by  excision.  Accordingly,  I 
operated  the  next  day,  and  removed  the  breast  with  the  tumour 
by  two  vertical  incisions.  Each  vessel  was  picked  up  as  soon 
as  divided ;  thus  much  loss  of  blood  was  obviated,  for  the 
vessels  were  large  and  numerous.  Nearly  sixty  ligatures  were 
required  in  all.  As  I  was  obliged  to  cut  very  wide  of  the 
tumour  on  account  of  its  close  relation  to  the  skin,  there  was 
considerable  traction  on  the  sutures,  but  nearly  the  whole 
length  of  this  extensive  wound  healed  by  first  intention,  and 
the  boy  left  the  hospital  quite  well  in  twenty-three  days.  I 
saw  him  three  months  after,  and  the  scar  was  quite  sound 
without  any  naevoid  tendency. 

When  examined  microscopically  the  tumour  presented  the 
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usual  characters  o£  a  cavernous  nsevus  ;  the  vascular  elements 
were  largely  mixed  with  fat,  and  in  the  neighbourhood  of  the 
nipple  glandular  tissue  was  present.  About  an  inch  below 
the  main  mass  of  the  tumour  was  a  smaller  outlying  nodule 
connected  with  it  by  nsevoid  tissue.  This  nodule  contained  a 
cavity  in  its  interior  as  large  as  an  acorn-cup,  filled  with 
serous  fluid.  The  walls  of  the  cyst  were  composed  of  naevoid 
tissue,  similar  to  that  composing  the  corpus  spongiosum 
penis. 

Cavernous  naevi  of  the  mamma  are  extremely  rare.  The 
specimen  is  also  valuable  as  an  instance  of  a  nsevus,  small  at 
birth,  assuming  dangerous  proportions  later  in  life.  Of  this 
many  specimens  have  now  been  recorded. 
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XXXII. — A  case  of  Molluscum  Fibrosum  combined  with 
tumours  on  the  nerves.  By  J.  F.  Payne,  M.D. 
Bead  March  8,  1889. 

THIS  case  is  an  illustration  of  the  connection  between 
fibrous  tumours  of  the  skin,  or  molluscum  fibrosum,  and 
fibrous  tumours  on  nerves  or  neuro-fibroma ; — a  connection 
first  observed  and  described  by  von  Recklinghausen. 

The  patient,  Jesse  F.,  aet.  64,  was  admitted  into  St. 
Thomas's  Hospital  November  13,  1888,  under  my  care.  He 
was  of  fair  physical  development  and  said  that  in  his  earlier 
days  he  had  been  possessed  of  great  physical  strength.  His 
mental  powers  were  quite  up  to  the  average,  or  at  least  not 
at  all  deficient.  He  had  lived  a  very  laborious  life,  having 
been  for  twenty-seven  years  in  the  United  States,  where  he 
had  worked  very  hard  and  been  exposed  to  great  vicissitudes 
of  weather,  but  he  had  never  had  any  serious  illness  till  the 
preceding  year,  when  he  was  in  Bermondsey  Infirmary  for  six 
months,  suffering,  as  he  said,  from  pleurisy.  Since  then  his 
health  had  been  weak.  He  had  been  deaf  of  the  left  ear  for 
ten  years.  The  skin  affection  from  which  he  is  now  suffering 
began  fifteen  years  ago,  with  small  spots,  which  were  tender, 
and  as  they  got  larger  sometimes  discharged  and  bled,  till 
they  assumed  the  appearance  now  seen. 

On  admission  his  state  was  thus  described  by  Mr.  Seddon, 
my  house  physician.  The  skin  is  generally  dark,  and  shows 
on  the  arms  and  forearms  mottled  brown  pigmentation, 
interspersed  with  white  patches.  The  left  half  of  the  scrotum 
also  shows  dark  brown  pigmentation.  The  brown  patches 
are  said  to  have  appeared  first,  and  the  white  spots  afterwards 
formed  in  the  middle  of  them.     (Plate  VIII.) 

The  surface  of  the  body  is  almost  covered  with  small 
tumours,  some  of  which  hardly  project  above  the  surface, 
some  project  but  are  sessile,  and  some  are  pedunculated. 
Their  size  varies  from  that  of  a  pin's  head  to  that  of  a  hazel 
nut,  the  majority  being  perhaps  about  as  large  as  a  pea. 
The  largest  have  somewhat  the  appearance  of  a  female  nipple. 
Their  consistency  is  soft  and  mobile,  something  like  adipose 
tissue,  but  lumpy,  as  if  with  harder  masses  in  the  interior. 
The  larger  tumours,  i.  e.  those  exceeding  a  pea  in  size,  are 
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mostly  pedunculated,  the  smaller  ones  sessile.  They  are  most 
numerous  on  the  chest,  abdomen,  and  back,  but  are  present  on 
nearly  every  part  of  the  trunk  and  limbs,  some  smaller  ones 
being  found  even  on  the  palms  and  soles. 

There  are  two  sebaceous  cysts  on  the  vertex  of  the  scalp, 
one  as  large  as  a  hazel  nut,  the  other  larger.  The  larger  has 
opened  and  is  discharging.  Beside  these  some  small  sub- 
cutaneous tumours  can  be  felt  in  various  parts  of  the  body, 
■which  on  examination  appeared  to  be  connected  with  nerves. 
Over  the  upper  part  of  the  sides  of  the  chest  and  in  the 
axillse  some  small,  hard  lumps  averaging  about  the  size  of  a 
coffee  bean  were  felt  beneath  the  skin,  and  seemed  clearly 
connected  with  superficial  branches  of  the  intercostal  nerves, 
"  being  freely  movable  from  side  to  side,  but  less  so  in  the 
course  of  the  nerve."  They  were  very  tender  on  pressure. 
Similarly  on  both  forearms,  but  especially  the  left,  on  feeling 
the  course  of  the  radial  and  ulnar  nerves,  numerous  small 
lumps,  tender  on  pressure,  were  felt  upon  them,  which  could  not 
have  been  connected  with  any  other  structures  than  nerves, 
since  they  were  clearly  unconnected  with  the  accompanying 
artery.  Some  larger  nerve-trunks,  running  near  the  surface, 
such  as  the  median  in  the  upper  arm,  and  the  brachial  plexus 
in  the  axilla,  were  tender  on  pressure,  though  no  definite 
tumours  could  be  felt.  In  the  lower  limbs  some  of  the  nerve- 
trunks  were  tender  and  seemed  irregular  in  size,  but  no 
definite  tumours  could  be  felt,  nor  were  there  any  lumps  on 
superficial  branches  of  the  cranial  nerves. 

These  tumours  clearly  showed  implication  of  various  peri- 
pheral nerves,  and  symptoms  corresponding  to  them,  though 
not  strongly  marked,  were  still  recognisable. 

The  skin  of  the  hands  was  hyperaesthetic,  especially  the 
palmar  surface  generally,  and  the  dorsal  surface  of  the  first 
phalanges  of  fingers.  Grasp  of  hand  was  very  weak;  the 
patient  often  dropped  things  he  was  holding,  and  seemed  to 
hold  less  firmly  when  the  eyes  were  shut.  He  had  difiiculty 
in  buttoning  his  clothes.  The  lower  limbs  showed  no  distinct 
nervous  symptoms.  The  knee-jerk  was  brisk,  there  was  no 
ankle-clonus  and  the  patient  had  no  diflSculty  in  standing  with 
eyes  shut.     The  pupils  were  normal. 

There  was  very  general  muscular  weakness,  and  the  patient 
complained  of  localised  sharp  pains  in  the  limbs  and  various 
parts  of  the  body. 

These  symptoms  must  be  regarded  as  showing  a  slight 
implication  of  the  sensory  nerves,  producing  hyperaasthesia, 


Dr.  Payne's  Gase  of  Molluscum  Fihrosvm.  I9i 

and  a  still  slighter  affection  of  the  motor  nerves  producing 
slight  symptoms  of  muscular  paresis  or  weakness,  with  perhaps 
ataxia  of  the  upper  limbs. 

There  was  no  evidence  of  any  implication  of  the  central 
nervous  system,  and  any  such  disease  as  tabes  dorsalis  or 
paralytic  dementia  could  be  definitely  excluded. 

The  nerve  symptoms  then  closely  resembled  those  of  a 
very  slight  peripheral  neuritis.  The  slightness  of  the  func- 
tional disturbance  is  quite  consistent  with  the  presence  of 
even  a  considerable  number  of  tumours  on  the  nerves,  since 
experience  shows  that  growths  on  the  outside  of  nerve-trunks 
have  comparatively  little  effect  in  interfering  with  their  func- 
tions. This  was  so  in  the  case  which  I  described  in  the  Trans. 
Pathol.  Society  in  1887,  where  a  large  tumour  on  the  brachial 
plexus  produced  sensory  symptoms,  but  no  paralysis. 

The  examination  of  the  thoracic  and  abdominal  organs 
showed  nothing  of  importance  except  the  existence  of  some 
emphysema  of  the  lungs  and  a  little  bronchitis.  At  first  a 
little  albumen  was  found  in  the  urine,  but  this  disappeared. 
The  man  had  a  large  right  inguinal  hernia,  easily  reducible. 
The  temperature  was  normal. 

It  must,  however,  be  insisted  upon  that  the  patient  was 
decidedly  ill  and  cachectic,  displaying  a  degree  of  weakness 
quite  out  of  proportion  to  any  organic  lesion  discovered. 

While  in  hospital  the  largest  of  the  two  sebaceous  cysts 
on  the  head  was  removed  without  any  bad  symptoms.  At  the 
same  time  a  small  cutaneous  tumour  was  cut  out  of  the  skin 
of  the  back  of  the  neck.  With  the  patient's  assent,  as  there 
was  no  important  change  in  his  condition,  he  was  discharged 
December  27,  1888,  after  six  weeks'  residence  in  hospital, 
during  which  time  he  got  weaker  rather  than  stronger. 

Remarks. — This  case  belongs  to  a  group  of  which  instances 
are  rapidly  accumulating,  in  which  fibrous  tumours  of  the  skin, 
or  molluscum  fibrosum,  are  combined  with  fibrous  tumours  of 
the  sheathing  or  interstitial  connective  tissue  of  nerves ;  that 
is,  neuro-fibroma,  sometimes  spoken  of  as  neuroma.  This  case 
is  remarkable  from  the  fact  that  the  tumours  appeared  late 
in  life  instead  of  in  childhood  or  infancy,  as  in  the  majority 
of  cases.  The  connection  of  these  two  classes  of  tumours  was 
first  clearly  shown  by  von  Recklinghausen,  in  what  we  must 
now  call  his  classical  monograph  ;*  but  one  case  had  been 
previously  described  by  Dr.  Atkinson,  of  Baltimore.     When  I 

*  I>ie  multiplen  Fibrome  der  Saut  und  tire   Beziehung  n»  d«n  multiplen 
Neuromen,  Berlin,  1882. 
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brought  my  previous  case  before  the  Pathological  Society  I 
was  only  acquainted  with  three  other  cases  of  the  combination 
of  fibrous  tumours  of  skin  and  nerve ;  but  since  then  others 
have  been  described,  and  the  number  now  on  record  is  pro- 
bably a  dozen  or  more.  In  some  of  these  another  group  of 
phenomena  has  been  observed,  namely,  those  indicating  dis- 
turbance of  the  central  nervous  system.  For  further  refer- 
ences I  beg  to  refer  to  my  paper  above  mentioned,  Trans. 
Path.  Soc,  vol.  xxxviii,  1887,  plates  v  and  vi. 

Histology. — Sections  of  the  small  tumour  removed  during 
life  show  the  usual  structure  of  these  growths.  It  is  composed 
of  fibrous  tissue  with  a  superabundance  of  nuclei,  and  no  other 
elements.  No  nerve-fibres  were  seen  either  in  ordinary 
sections  or  in  those  specially  stained  with  osmic  acid  (for 
which  I  have  to  thank  my  friend  Mr.  Shattock).  The  fibrous 
tissue,  so  far  as  it  has  any  relation  to  special  structures,  appears 
grouped  around  the  hair-follicles,  hair-sheaths  and  sebaceous 
glands.      No  sweat-glands  are  contained  in  these   sections. 

So  far  as  it  goes,  therefore,  this  specimen  confirms  my 
former  conclusion,  that  nerve-fibres  and  their  sheaths  do  not 
necessarily  enter  into  the  composition  of  these  tumours  of 
the  skin. 

Recklinghausen's  view  of  the  connection  of  these  two 
classes  of  growths  is  that  the  fibrous  tumours  of  the  skin,  or 
molluscum  bodies,  are  formed  on  cutaneous  nerves,  as  the 
other  tumours  are  on  deeper  nerves.  In  fact,  both  are  to  be 
described  as  neuroma.  It  is  true  he  recognises  the  fact, 
which  I  have  established  in  both  my  cases,  that  some  of  the 
molluscum  tumours  contain  no  nerve-fibres  but  appear  to 
have  been  formed  around  other  structures  of  the  skin,  such 
as  glands  and  hair-follicles.  This  he  accounts  for  by  suppos- 
ing that  the  first  class  were  originally  formed  round  nerves 
which  have  been  compressed  and  destroyed  by  the  fibrous 
growth  and  are  hence  no  longer  seen.  This  explanation  is 
evidently  one  rather  speculative  than  demonstrative.  I  have 
vent  urea  to  suggest  another,  based  on  the  view  that  fibrous 
tumours  arise  independently  in  the  corium  and  in  the  nerve- 
sheaths,  for  an  exposition  of  which  I  must  again  refer  to  my 
paper  in  the  Pathological  Transactions. 
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XXXIII. — A  case  of  Quinine  Bash  :  personal  experi- 
ences.    By  I.  BuRNEY  Yeo,  M.D.     Read  March  8, 

1889. 

ON  Sunday,  August  14,  1887,  being  at  Folkestone,  and  after 
sitting  out  and  talking  in  the  open  air,  the  day  being 
bright  but  cold  and  windy,  I  found  in  the  evening  I  had  taken 
cold.  The  next  day  ray  cold  was  severe,  in  the  form  of  coryza, 
to  which  I  am  prone,  with  slight  sore-throat. 

In  previous  attacks  of  the  same  kind  I  had  often  experi- 
enced great  benefit  from  quinine,  which  I  had  been  in  the 
habit  of  taking  in  2  or  3-grain  doses  twice  or  three  times 
a  day,  until  the  cold  passed  off. 

On  Monday  the  1 5th  I  took  two  such  doses ;  during  the  fol- 
lowing night,  while  in  bed,  I  noticed  some  slight  heat  and  irrita- 
tion of  the  skin  of  the  lower  extremities,  and  on  getting  up  in 
the  morning  I  found  my  legs  covered  with  an  erythematous 
eruption,  the  character  ana  distribution  of  which  I  will  de- 
scribe hereafter. 

The  eruption  remained  out  for  four  or  five  days,  then 
gradually  faded  and  left  some  faintly  pigmented  patches,  which 
disappeared  completely  in  two  or  three  weeks. 

My  impression  at  the  time  was  that  this  eruption  was  a 
part  of  the  consequences  of  the  chill  I  had  caught  on  the 
Sunday  at  Folkestone,  and  that  it  was  my  duty  to  clothe  my 
lower  extremities  more  warmly  than  I  had  been  in  the  habit 
of  doing,  and  I  at  once  procured  some  Jaeger's  clothing, 
which  I  have  worn  since. 

About  two  months  afterwards,  towards  the  end  of  October 
of  1 887,  I  again  caught  cold,  again,  as  is  usual,  in  my  head, 
and  I  again  took  quinine  as  on  the  preceding  occasion.  The 
night  following  I  had  the  same  feelings  of  heat  and  irritation 
of  the  surface  of  my  lower  limbs,  and  in  the  morning  I  found 
them  covered  with  an  erythematous  eruption,  having  the  same 
characters  and  distribution  as  the  former  rash. 

I  was  somewhat  puzzled  by  this,  and  I  looked  back  care- 
fully over  my  diet  for  the  preceding  day  or  two  to  see  if  I  had 
taken  anything  unusual  or  likely  to  produce  such  an  eruption. 
I  could  find  nothing.  The  rash  pursued  precisely  the  same 
course  as  before. 
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The  next  January  (1888)  I  was  in  Eome  and  feeling  rather 
tired  and  languid  one  morning  I  took,  immediately  after  my 
breakfast,  a  3-grain  quinine  pill.  When  I  dressed  for  dinner, 
between  6 and  7  o'clock  the  same  evening,  I  found  my  legs  again 
covered  with  the  same  kind  of  rash ;  and  the  next  morning  I 
had  an  opportunity  of  showing  it  to  Dr.  Edmonston  Charles, 
who  said  if  he  had  known  nothing  as  to  the  peculiar  history 
of  the  attack  he  should  have  unhesitatingly  pronounced  it  a 
"  rheumatoid  erythema." 

On  each  occasion  the  eruption  had  precisely  the  same 
characters  and  seemed,  so  far  as  I  could  judge,  to  reappear  in 
precisely  the  same  spots.  It  was  limited  exclusively  to  the 
lower  extremities  :  in  front  it  did  not  extend  above  the  line 
of  the  groins  and  behind  the  highest  patch  was  on  the  centre 
of  the  right  buttock.  The  rash  extended  in  patches  over 
the  whole  of  the  surface  of  the  lower  limbs.  It  varied  in 
colour  from  bright  to  deep  dusky-red.  The  patches  varied 
also  in  size  and  shape.  In  some  places  they  were  circular 
or  nearly  so,  and  varied  in  size  from  that  of  a  shilling  to  that 
of  a  florin.  In  other  places  they  were  of  irregular  outline  and 
much  larger  in  size.  Most  of  them  were  a  little  raised  above 
the  surface,  and  some  of  the  irregular  patches  considerably 
80,  almost  like  urticaria.  Some  of  the  smaller  circular  patches 
were  not  raised,  and  these  were  of  a  darker  red  than  the  others. 
The  eruption  was  attended  with  a  certain  amount  of  heat  and 
irritation,  but  the  itching  was  not  great. 

The  rash  remained  out  for  three  or  four  days  and  then 
slowly  faded  away,  leaving  faintly  but  distinctly  pigmented 
spots,  which  did  not  completely  disappear  for  three  or  four 
weeks. 

Pondering  over  these  curious  attacks,  and  thinking  it  pro- 
bable that  the  quinine  I  had  taken  might  contain  some  im- 
purity, I  determined  to  take  an  experimental  dose  with  quinine 
obtained  from  another  source.  I  therefore  wrote  to  Messrs 
Bell  and  Company,  Oxford  Street,  and  asked  them  to  send  me 
some  sulphate  of  quinine  of  perfectly  reliable  purity ;  and  on 
May  19,  at  1.30  p.m.,  I  took  3  grains  of  this  fresh  supply,  and 
about  5  P.M.  the  same  afternoon  3  grains  more.  Between  G 
and  7,  when  I  went  to  my  bedroom  to  dress  for  dinner,  I  found 
my  legs  covered  as  before,  with  a  fully-developed  erythema- 
tous rash,  having  -precisely  the  same  characters  and  distribu- 
tion as  the  eruption  I  have  described,  strictly  limited,  as  I 
have  already  said,  to  the  lower  extremities.  During  the  follow- 
ing night  there  was  a  good  deal  of  heat  and  itching  of  the 
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skin,  and  the  rash  remained  well  developed  for  three  or  four 
days,  when  it  gradually  faded  away  as  before. 

About  six  or  seven  weeks  after  this — in  July  last — I  made 
another  experiment,  with  the  hope  that  by  taking  very  small 
doses  and  gradually  increasing  them  I  might  re-establish  a 
tolerance  of  the  drug ;  for  I  felt  it  an  annoyance  not  to  be  able 
to  take  a  medicine  from  which  I  had  formerly  derived  much 
benefit  in  the  treatment  of  the  attacks  of  coryza  from  which 
I  have  often  suffered. 

On  this  occasion  I  had  some  pills  carefully  prepared  from 
the  same  specimen  of  Bell's  sulphate  of  quinine,  each  contain- 
ing a  quarter  of  a  grain  only.  I  intended  to  begin  with  one 
pill  twice  a  day  and  gradually  increase  the  dose.  I  took  one 
pill — i.  e.  a  quarter  of  a  grain  of  sulphate  of  quinine — immedi- 
ately after  my  breakfast,  thinking  by  this  means  it  would 
become  mixed  with  the  food  and  so  be  absorbed  slowly  and 
added  to  the  blood  in  small  quantities  at  a  time.  Between 
1  and  2  o'clock  of  the  same  day  I  felt  some  irritation  of 
the  skin  of  the  lower  extremities,  and  on  looking  I  found  my 
legs  again  covered  with  the  same  eruption  as  before ;  indeed, 
this  one  dose  of  a  quarter  of  a  grain  of  sulphate  of  quinine 
produced  as  vivid  and  as  diffused  a  rash  as  the  larger  doses. 
There  appeared  to  me  to  be  even  rather  more  itching  and 
irritation  with  this  last  attack  than  with  the  former  ones ; 
indeed,  it  was  suflBcient  to  be  somewhat  annoying,  and  has  de- 
terred me  from  making  any  more  observations  on  my  own 
person. 

I  was  not  aware,  until  I  encountered  this  anpleasant  per- 
sonal experience,  that  quinine  rashes  had  been  so  frequently 
observed,  and  reported;  but  Morrow  in  his  work  on  Drug 
Eruptions  gives  a  very  full  account  of  these  rashes;  and  I 
noticed,  about  the  same  time  I  began  to  suspect  the  true 
nature  of  my  own  rash,  that  there  appeared  letters  in  the 
medical  journals  calling  attention  to  somewhat  similar  occur- 
rences. 

Morrow  mentions  that  prior  to  1870,  with  the  exception  of 
five  cases  of  erythematous  eruption  reported  by  Bouchut,  of 
La  Pitie,  no  cases  of  quinine  rash  had  been  put  on  record. 

This  statement  is  not,  however,  strictly  accurate,  for  in 
the  Lancet  of  July  8,  1865,  there  is  an  account  by  Mr.  Vipan, 
of  Uxbridge,  of  four  cases  of  piirpuragic  eruption,  following 
directly  on  the  administration  of  quinine,  which  came  under 
his  own  observation.  In  the  British  Medical  Journal  of 
October  9,  1869,  there  is  also  a  case  published  by  Mr.  Garra- 
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way,  of  Faversham,  in  whicli  a  single  dose  of  one  grain  of 
quinine  was  quickly  followed  by  an  erythematous  rash,  accom- 
panied by  oedema  of  the  face  and  limbs,  and  in  the  same  journal 
on  November  13,  1869,  Mr.  W.  B.  Hemming  reported  a  case 
in  which  two  doses  of  one  grain  each  produced  the  same 
symptoms.  And  in  the  British  Medical  Journal  of  January 
8,  1870,  Dr.  Lightfoot  published  the  case  of  a  patient  who, 
half  an  hour  after  taking  half  a  grain  of  citrate  of  quinine, 
became  "  covered  from  head  to  foot  with  a  bright  papular  rash 
which  became  in  a  few  minutes  diffused  and  erythematous." 

It  has  been  noticed,  according  to  Morrow,  that  workers  in 
quinine  factories  are  subject  to  various  kinds  of  rashes,  papular, 
vesicular,  and  pustular,  occurring  particularly  on  the  hands,  arms, 
and  legs.  Urticaria  has  been  known  to  arise  from  the  topical 
application  of  an  alcoholic  solution  of  quinine,  60  grains  to  a 
pint,  and  a  dermatitis  has  been  seen  to  follow  the  use  of  a 
quinine  and  rum  hair  tonic  !  Aitken  has  observed  erythema 
follow  the  hypodermic  injection  of  quinine.  It  would  seem  that 
the  prevailing  type  of  quinine  eruption  is  erythematous.  But 
maculae,  papules,  wheals,  vesicles,  bullae,  pustules,  purpura, 
&c.,  have  been  observed. 

I  am  personally  alarmed  to  find  on  the  authority  of  Morrow 
that  "the  occurrence  of  one  attack  seems  to  confirm  and 
intensify  this  morbid  susceptibility,"  and  he  asserts  that  in  a 
number  of  cases,  as  in  my  own,  the  patient  was  previously 
accustomed  to  take  large  doses  of  quinine  with  impunity.  The 
occurrence  of  this  curious  phenomenon  in  my  own  person  has 
suggested  to  me  the  following  reflections. 

1.  It  is  certainly  remarkable  that  a  therapeutic  agent 
should  suddenly  and  repeatedly  produce  a  definite  and  well- 
marked  coarse  physical  phenomenon  in  a  person  who  had  fre- 
quently, and  within  a  short  period,  taken  it  before  without 
its  having  ever  given  rise  to  anything  of  the  kind. 

2.  Still  more  interesting  and  noteworthy  is  the  inference 
fairly  deducible  from  the  foregoing,  that  other  similar  agents 
may,  and  probably  do,  occasionally  produce  effects  never  before 
caused  by  them  in  the  same  person  and  not  calculated  upon  in 
their  administration,  the  knowledge  of  which  is,  at  present, 
concealed  from  us,  from  the  fact  that  they  occur  in  parts  of 
the  body  not  open  to  inspection. 

3.  There  is  this  further  inference,  that  the  human  body, 
while  apparently  presenting  all  the  conditions  of  health,  may 
in  a  few  months  undergo  some  sudden  change,  not  simply  of  a 
temporary  nature,  which  causes  some  of  its  tissues  to  react 
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quite  differently  to  what  they  used  to,  to  certain  agents  intro- 
duced into  the  body. 

4,  May  not  what  has  happened  to  me  and  to  others  in  con- 
nection with  quinine,  explain  the  occasional  occurrence  of 
toxic  symptoms  which  have  been  observed  now  and  then  to 
follow  after  the  administration  of  some  reputed  harmless  drug, 
and  which  we  are  in  the  habit  of  assuring  our  patients  could 
not  have  been  caused  by  it  ? 

Suppose  that,  in  ray  own  case,  some  analogous  change  had 
taken  place  in  the  gastric,  or  intestinal,  or  pulmonary  mucous 
membrane,  or  in  the  vessels  of  some  part  of  the  central  nervous 
system,  instead  of  on  a  portion  of  the  surface  of  the  body  ;  such 
changes  in  these  organs  would,  probably,  have  given  rise  to 
symptoms  far  more  difficult  of  identification. 

Again,  when  we  observe  a  i-ash  produced  after  eating  what 
we  are  accustomed  to  regard  as  poisonous  ingesta,  as  mackerel, 
shell-fish,  certain  fungi,  game,  &c.,  may  not  the  determining 
factor  be  some  subtle  change  in  the  individual  affected  and 
not  always  in  the  food  ? 

Another  noteworthy  and  interesting  point  is  the  strictly 
localised  development  of  this  abnormal  action  of  the  drug ;  for 
while  the  tissues  of  all  the  rest  of  the  body,  apparently,  escaped 
irritation,  yet  certain  areas  of  skin,  or  certain  of  the  tissues 
involved  in  them,  confined  to  the  lower  limbs,  became  acutely 
irritated,  and  that  irritation  was  accompanied  by  dilatation  of 
vessels,  congestion,  infiltration,  pigmentation,  and  all  the  series 
of  physical  changes  I  have  described. 

It  seemed  in  my  case  to  be  limited  to  that  part  of  the 
surface  of  the  body  which  derives  its  nerve  supply  from  the 
branches  of  the  lumbar  plexus.  As  an  evidence  of  the  local 
and  selective  action  of  certain  drugs,  it  seems  to  me  a  valu- 
able observation. 

Finally,  there  is  the  instructive  reflection  that  a  very  small 
dose  of  the  drug  produced  as  widely  diffused  and  as  evident 
an  effect  as  much  larger  doses.  One  quarter  of  a  grain  of  sul- 
phate of  quinine  taken  immediately  after  breakfast,  and  added 
to  the  blood  slowly  and  in  very  minute  quantities  at  a  time, 
produced  in  three  or  four  hours  a  widely  spread  well-marked 
erythematous  eruption  over  the  lower  extremities  such  as  I 
have  described  and  suffered  ! 
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XXXIV. — Four  cases  of  Nephro-lithotomy.     By  W.  H. 
A.  Jacobson,  M.Oh.     Bead  March  22,  1889. 

I  AM  desirous  of  adding  these  cases  of  nephro-lithotomy  to 
the  series  already  brought  before  the  Society,  and  the 
more  so  because  of  the  instructiveness  and  fatal  ending  of 
two  of  the  cases ;  one,  a  patient  set.  58,  with  a  monster  cal- 
culus of  473  grains,  dying  on  the  ninth  day  with  evidence  of 
kidney  failure,  the  other  a  lad  set.  15,  from  whom  forty-six 
calculi  had  been  removed,  sinking  much  more  rapidly  from 
shock,  both  kidneys  being  here  packed  with  stones,  but  with 
symptoms  only  on  the  right  side.  It  is  to  be  feared  that  with 
an  operation  like  this  of  nephro-lithotomy  fatal  cases  have 
not  been  sufficiently  recorded.  From  a  long  series  of  success- 
ful cases  we  are  well  acquainted  with  the  class  of  case  with 
which  nephro-lithotomy  can  successfully  deal,  viz.  small  single 
stone  in  kidneys  not  much  impaired.  We  want  still  more 
knowledge  as  to  what  are  the  cases  with  which  this  operation 
cannot  cope. 

Case  1.  Calculus  (42  grs.  of  lithic  acid  and  oxalate  of  lime 
removed  from  pelvis  of  right  kidney :  symptoms  of  five  years^  dura- 
tion :  patient  set.  23  ;  recovery. — In  May,  1886, 1  was  asked  to 
take  charge  of  this  case  by  Dr.  Hale  White  with  a  view  to 
nephro-lithotomy.  We  had  recommended  this  step  to  the  pa- 
tient in  the  preceding  January,  but  it  had  been  deferred  by  him. 
The  history  was  as  follows.  Between  four  and  five  years  ago 
(1881)  pain  had  first  been  noticed  in  the  right  loin.  At  this 
time  he  attended  the  West  London  Hospital  for  three  months, 
the  pain  at  this  time  not  being  constant  and  not  interfering 
with  his  work.  It  gradually  increased,  causing  him  to  vomit. 
This  vomiting,  which  was  a  prominent  feature,  does  not  seem 
to  have  been  due  to  the  passage  of  any  calculi  down  the  ureter, 
but  rather  to  the  gradual  stretching  of  the  fibrous  tissue  of 
the  kidney  pelvis  by  the  stone  which  was  forming  in  it.  With 
regard  to  sickness  and  renal  calculus,  this  symptom  has  been 
hitherto  definitely  associated  with  the  nausea  and  vomiting 
which  accompanies  the  agony  of  a  descending  calculus.  It 
will,  I  think,  be  found  that  with  calculi  lodged  in  the  kidney 
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sickness  is,  when  present,  an  important  symptom,*  but  I  am 
not  in  a  position  to  say  how  often  it  occurs,  nor  whether  it 
may  be  looked  for  in  calculi  forming  in  the  kidney  itself,  or 
only  in  those  situated  in  the  pelvis.  In  May,  1885,  the  patient 
came  to  Guy's  as  an  out-patient  under  Dr.  Hale  White  and 
was  admitted  under  Dr.  Taylor.  He  left  in  nine  weeks  with 
his  pain  much  improved.  In  October  he  went  to  St.  Bartho- 
lomew's and  was  seen  by  Dr.  Brunton,  who  passed  him  on  to 
Mr.  Howard  Marsh.  He  was  kept  in  the  hospital  for  eleven 
days,  and  the  pain  diminishing  and  there  being  no  heematuna, 
he  was  told  to  attend  again  if  the  pain  returned.  We  next 
hear  of  him  going  to  St.  Thomas's  Hospital  under  Dr.  Gulliver. 
He  returned  to  Guy's  in  January,  1886,  and  was  admitted 
under  Dr.  Hale  White.  When  asked  to  see  the  patient  at 
this  time,  I  entirely  concurred  with  ray  colleague  in  advising 
nephro-lithotomy,  as  no  treatment  had  given  abiding  relief  to 
his  pain.  At  this  time  it  is  noted  that  patient  suffers  from 
pain  in  the  right  side  which  is  paroxysmal ;  between  the 
paroxysms  patient  is  quite  free ;  they  usually  last  about  three 
hours.  On  Christmas  Day,  1885,  patient  had  his  last,  a  very 
severe  one  and  lasting  five  hours.  The  pain  runs  downwards 
and  forwards  from  near  the  tip  of  the  twelfth  rib  to  a  point 
an  inch  or  two  above  the  symphysis ;  it  does  not  pass  into  the 
thigh,  penis,  or  testicle.  There  is  no  pain  in  the  shoulder. 
After  an  attack  the  urine  is  noticed  to  be  dark  coloured,  and 
patient  volunteered  the  statement  that  it,  at  times,  contains 
"  stuff  like  cayenne  pepper."  When  the  pain  is  severe  the 
right  testicle  is  retracted.  If  while  the  patient  lies  in  bed  the 
right  knee  is  drawn  up,  slight  pain  is  felt  in  the  right  iliac  region, 
none  in  the  case  of  the  left.  The  urine  is  faintly  acid,  sp.  gr. 
1018  to  1020,  no  albumen,  blood,  or  sugar.  A  few  lime-oxalate 
crystals.  The  pain  all  died  away,  and  no  movements  such  as 
running  up  and  down-stairs,  bending  and  twisting  from  side 
to  side,  sufficed  to  bring  it  back.  There  was  no  haematuria 
either  to  the  unaided  eye,  the  guaiacum  test,  or  when  the  urine 
was  examined  microscopically.  The  patient  preferred  to  wait, 
and  it  was  not  till  the  following  May  that,  convinced  that  his 
relief  from  rest  was  only  temporary,  he  determined  to  avail 
himself  of  nephro-lithotomy.  The  operation  presented  no- 
thing unusual.     The  ribs  having  been  carefully  counted,t  an 

*  Helpful,  I  mean,  in  deciding  between  those  difficult  cases  in  which  mere 
lithiasis  closely  simulates  an  actual  stone. 

t  Dr.  Holl,  of  Vienna,  and  Dr.  Lange,  of  New  York,  have  drawn  attention  to 
the  frequency  of  rudimentary  development  of  the  last  rib,  and  the  importance. 
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incision  4  inches  long  was  made  ^  an  inch  below  the  last  rib. 
The  loin  tissues  were  thin,  and  save  that  the  muscles  were  ex- 
tremely rigid  in  spite  of  thorough  anaesthesia,  the  kidney  was 
easily  reached  after  the  lumbar  fascia  had  been  slit  up  and 
the  perirenal  fat  beneath  it  torn  through  with  two  pairs  of  dis- 
secting forceps.  The  colon  was  not  seen.  The  finger  intro- 
duced to  examine  the  kidney  from  behind  at  once  detected  a 
firm  bean-like  mass  in  the  situation  of  the  pelvis.  The  wound 
being  widely  retracted  and  the  lower  ribs  well  pulled  up,  the 
pelvis  was  opened  with  a  steel  director  and  the  calculus  easily 
removed  with  dressing  forceps.  Very  little  bleeding  attended 
the  operation.  A  large  drainage-tube  was  passed  down  to  the 
pelvis,*  and  the  wound  carefully  united  with  silk  and  wire 
sutures,  and  dry  iodoform  gauze  dressings  applied.  The  after- 
treatment  was  equally  simple  and  straightforward.  For  the 
first  few  days  the  dressings  required  frequent  changing  from 
their  soakage  with  urine.  The  wound  was  contracted  into  a 
sinus  at  the  end  of  two  weeks,  when  the  patient  got  up,  and 
he  left  the  hospital  about  five  weeks  after  the  operation,  with 
the  wound  healed.  To  ensure  a  healthier  life  the  patient  de- 
termined, by  my  advice,  to  give  up  his  sedentary  occupation 
of  a  compositor  for  that  of  a  gardener. 

The  calculus,  half  of  which  is  shown  (Plate  IX,  fig.  1,  a  and  b) 
consisted  of  lithic  acid  and  oxalate  of  lime,  weighing  42  grains. 
Its  exterior  was  covered  all  over  with  minute  crystalline  spi- 
cules, though  these  have  been  much  rubbed  off  in  the  polishing 
of  the  section.  The  abundance  of  these  makes  the  entire 
absence  of  haematuria  still  more  difiicult  of  explanation,  espe- 
cially as  the  calculus,  when  removed  from  the  pelvis,  had  no 
protecting  coating  of  mucus. 

A  possible  explanation  is,  I  think,  to  be  found  in  the  rigidity 
of  the  parts  around.  Though  the  patient  was  thoroughly 
anaesthetised,  the  muscles  when  cut  gave  the  impression  of 
soft  parts  frozen  by  ether.     If  the  psoas  and  quadratus  lum- 

thcrefore,  of  counting  the  ribs  before  operations  on  the  kidney.  Dr.  Holl  found 
that  in  quite  a  considerable  percentRgo  the  lost  rib  is  abnormnlly  short,  so  that  it 
does  not  reach  as  far  as  the  outer  border  of  the  sacrohimbalis,  or  so  rudimentary 
that  in  some  cases  it  reMinblcs  a  transverse  process ;  that  in  these  cases  the  lower 
limit  of  the  pleura  paiMS  from  the  lower  boundary  of  the  last  dorsal  vertebra 
towards  the  lower  edge  of  the  eleventli  rib.  Dr.  Lango  (Ann.  of  Surg.,  vol.  i,  Oct., 
1885,  p.  280)  quotes  a  case  of  Dr.  Dunireicher,  of  Vienna,  in  whicli  the  pleural 
cavitv  wa»  accidentally  opened  during  an  attempt  to  remove  a  pyo-nephiotic 
calcoloni  kidney.  Post  mortem  it  was  found  that  the  last  rib  was  rudimontxr}-, 
that  the  pleura  projected  a  good  deal  below  the  eleventh  rib,  and  that  thus 
when  the  inriNion  was  carried  upwards  tlie  accident  had  become  unavoidable, 
t  No  attempt  wiw  made  to  close  the  wound  in  the  pelvis  itself. 
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borum  were  equally  rigid,  the  kidney  must  have  been  so 
closely  pressed  ai'ound  that  the  absence  of  hsBmaturia  is 
accounted  for. 

Case  2.  Hiige  calculus  (473  grs.)  of  lithic  add  and  oxalate 
of  lime  removed  from  right  kidney  :  patient  set.  58  :  symptoms  of 
thirty  years'  duration  :  death  on  the  ninth  day,  with  exhaustion. 
Calculi  probably  present  in  the  left  kidney. — Mr.  J.,  {fit.  58,  a 
solicitor  of  sedentary  habits,  was  sent  to  me  by  Dr.  Wilson,  of 
Haverfordwest,  in  April,  1886.  For  thirty  years  he  had  been 
liable  to  pain  in  the  region  of  the  right  kidney,  the  pain  occur- 
ing  in  attacks  at  varying  intervals.  For  the  last  two  and  a 
half  years  the  pain  had  been  especially  wearing  and  had  never 
left  him  entirely.  Two  years  ago  he  had  a  fierce  attack  of 
renal  colic  on  the  right  side  which  lasted  about  eight  hours,  but 
no  stone  was  known  to  have  been  passed  on  this  or  any  other 
occasion.*  In  December,  1885,  he  had  a  less  severe  attack, 
and  to  this  time,  when  he  was  very  much  tied  to  his  office, 
and  much  overworked  by  a  contested  election,  he  dated  his 
chief  troubles. 

The  pain  in  the  right  side  is  referred  to  a  point  ontside  the 
quadratus  lumborum,  just  below  the  last  rib.  The  spot  is 
now  tender  as  well.  The  pain  occasionally  shoots  down  the 
outer  side  of  the  right  thigh.  The  right  testis  is  sometimes 
retracted,  but  there  has  been  no  pain  in  it.  The  pain  has 
been  liable  to  be  especially  fierce  at  night. t  Thus  three  years 
ago  the  patient  was  in  the  habit  of  getting  up  and  walking 
about  his  room,  his  garden,  or  the  streets  of  Haverfordwest, 
according  to  the  severity  with  which  his  kidney  pained  him  at 
night.  The  pain  has  always  been  worse  after  shooting,  driving, 
and  long  railway  journeys. 

All  life-long,  indigestion  has  been  a  sore  trouble,  the 
patient's  sedentary  life  and  habitually  rich  living  having  led 
to  a  confirmed  condition  of  that  hepatic  dyspepsia  which  goes 
with  lithaemia. 

*  Ou  one  (M-casion  the  patient  had  such  acate  pain  at  the  end  of  the  penis  as 
to  make  him  think  he  was  passing  a  stone,  and  to  cause  him  to  look  for  one. 
None,  however,  was  found. 

f  I  think  it  is  Mr.  H.  Morris  who  attributes  this  night  pain  in  cases  of  renal 
calculus  to  passage  of  the  contents  of  the  colon  over  the  kidney  and  the  stone. 
This  explanation  would  certainly  hold  good  in  Mr.  J.'s  case,  owing  to  his  habitual 
flatulence,  and  the  superficial  position  of  the  stone  in  the  kidney.  In  other  cases 
where  nightly  exacerbations  of  the  renal  pain  take  place,  with  a  small  stone 
deeply  embedded  in  the  kidney  tissue,  an  acid  condition  of  the  urine  and  a 
deposition  of  minute  crystals  at  this  time  upon  the  stone  may  prove  to  be  the 
explanation. 
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This  showed  itself  by  a  feeling  of  weight  and  fulness  in  the 
region  of  the  liver,  frequent  nausea,  especially  at  the  smell  of 
food,  a  bitter,  foul  taste  in  the  mouth  ;  great  thirst ;  a  tongue 
"  like  a  file,"  and  lastly,  for  many  years,  habitual  constipation 
and  frequent  attacks  of  what  the  patient  called  "  belly-ache," 
accompanied  by,  and  I  believe  lai'gely  caused  by,  flatulence, 
which  amounted  at  times  to  a  degree  of  tympanitic  disten- 
sion. All  this  state  of  things  had  been  much  worse  since 
January,  1886,  the  patient  having  lost  12  lbs.  in  the  four  suc- 
ceeding months. 

The  urine  had  a  sp.  gr.  of  1018,  no  albumen  or  sugar,  no 
pus ;  oxalate  of  lime  crystals  were  present  in  large  amount. 
About  two  pints  were  passed  daily.  The  amount  of  urea  ex- 
creted daily,  oscillated,  but  was  rarely  above  390  grains.  The 
patient  could  hold  his  water  for  three  hours ;  he  Avas  disturbed 
two  or  three  times  in  the  night.     The  prostate  was  enlarged. 

The  skin^  was  dry  and  inclined  to  be  harsh  and  rough. 
He  stated  that  he  never  perspired. 

The  patient  was  closely  questioned  about  the  left  side,  and 
acknowledged  that  he  had  pains  on  this  side  occasionally. 
These  were,  however,  treated  very  lightly ;  the  right  side,  he 
insisted,  was  the  cause  of  all  the  evil. 

Haematuria  had  been  a  frequent  symptom  after  exercise. 
Previous  treatment  having  failed,  and  the  patient  having  heard 
of  nephro-lithotomy,  he  was  very  anxious  to  have  the  operation 
performed.  I  advised  him  to  wait  for  a  month  ;  to  leave  off 
his  sedentary  life,  to  take  plenty  of  open-air  exercise,  to  live 
by  fixed  rule  both  in  the  quantity  and  quality  of  his  diet,  and 
to  take  abundance  of  fluid,  e.g.  Lithia  and  Apollinaris  water, 
daily.  As  he  persisted  that  nothing  short  of  an  operation 
would  give  real  relief,  I  sought  a  consultation  with  Mr. 
Howse,  who  confirmed  my  advice,  but  extended  the  time  of 
waiting  to  three  months,  and  advised  a  trial  of  nitro-hydro- 
chloric  acid. 

In  three  weeks  Dr.  Wilson  wrote,  "  The  patient  has  im- 
proved very  materially  in  his  appetite,  the  nausea  is  also 
better,  and  on  the  whole  ho  seems  to  be  getting  on  favorably." 
But  while  the  treatment  had  had  the  effect  of  removing  very 
largely  the  gouty  dyspepsia,  the  weary  aching  in   the  right 

*  This  condition  of  the  akin  was  not  limited  to  tho  puling  of  the  liaiids  iind  the 
•oles  of  tho  f'cct,  an  ha*  boon  noticed  in  pationtH  with  oxnhiriii  by  ooinc  writers, 
e.ff.  Dr.  Vnggc.  Its  proRence,  general  nil  over  tho  l)ody,  taken  witii  tho  morbid 
thirst  and  history  of  long-continued  disturbance  of  tiio  hepatic  function,  led  to  u 
suspicion  of  diabetes.  Ilepeat«d  oxaminatiuu  of  tlie  urine,  liowever,  negatived 
this. 
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loin  persisted,  and  it  is  noteworthy  that  this  interfered  sadly 
with  his  taking  driving  or  walking  exercise.  At  the  end  of 
the  month  the  patient  came  up  to  town  determined  to  have 
the  operation  performed  at  once,  instead  of  waiting  for  the 
stipulated  three. 

His  urine  still  showed  abundance  of  oxalates;  there  was 
no  sugar  or  albumen.     The  sp.  gr.  varied  from  1015  to  1018. 

On  the  morning  of  June  3,  the  day  fi^ed  for  the  operation, 
the  patient  passed  two  small  fawn-coloured  lithic  acid  calculi 
(one  of  these  is  shown  in  Plate  IX,  fig.  2,  b),  but  repudiated 
utterly  that  these  were  the  cause  of  his  trouble,  and  the  opera- 
tion was  proceeded  with,  Mr.  Howse  being  present.  The  usual 
incision  was  made  about  half  an  inch  below  the  last  (counted) 
rib.  The  loin  tissues  were  thin  and  natural.  As  soon  as  the 
lumbar  fascia  was  slit  up,  abundant  perirenal  fat  bulged  into 
the  wound,  and  after  a  good  deal  of  this  had  been  removed 
and  the  wound  well  opened  out  with  retractors,  a  large  hard 
mass  was  felt  at  once  in  the  position  of  the  pelvis  and  the 
surrounding  kidney  tissue.  The  stone  having  been  exposed 
by  scraping  through  the  overlying  kidney  structure  with  the 
finger  nail,  was  loosened  in  its  bed  with  the  closed  blades  of 
a  lithotomy  forceps,  and  extracted  with  them.  Very  free 
venous  bleeding  followed  for  a  moment  on  the  disembedding 
of  the  stone,  but  it  quickly  yielded  to  firmly-applied  sponge 
pressure.  Mr.  Howse,  on  examining  the  stone,  found  that  a 
bit  had  been  detached  during  its  removal.  This,  an  irregular 
knoblike  process,  which  fitted  into  an  expanded  calyx,  was 
found  at  the  bottom  of  the  wound.  A  large  drainage-tube 
was  carried  right  down  into  the  wound  in  the  kidney  itself ; 
the  ends  only  of  the  wound  were  sutured,  and  dry  gauze 
drainage  applied.  Every  antiseptic  precaution,  including  the 
use  of  the  spray,  was  taken. 

Owing  to  the  size  of  the  stone,  and  thus  the  readiness  with 
which  it  Avas  detected,  the  operation  was  of  the  simplest  pos- 
sible character,  and  only  lasted  five  and  twenty  minutes. 

The  calculus*  (Plate  IX,  fig.  2,  a)  weighed  473  gr.,  and  is 
therefore  one  of  the  largest  which  have  been  removed.  It  occu- 
pied the  pelvis  and  body  of  the  kidney,  the  water-worn  end 
lying  towards  the  ureter  and  the  two  processes  fitting  into  the 
calyces.     The  kidney  seemed  in  no  way  altered  beyond  thin- 

*  It  consists  of  uric  acid,  urates,  and  oxalates,  and  is  thus  a  good  instance  of 
what  is  well  known  to  occur — the  presence  of  oxalates  in  the  urine  of  gouty 
people.  Dr.  O.  Rees  believed  that  lime  oxalate  is  derived  from  urates,  and  that 
when  present  in  the  urine  it  indicates  the  existence  of  urates  in  the  blood. 
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ning  of  its  tissue  over  the  calculus ;  there  was  certainly  no 
other  perceptible  expansion^  no  cysts,  and  no  pus. 

The  patient  rallied  well  from  the  operation.  In  the  even- 
ing the  usual  blood-stained  urinous  fluid  necessitated  changing 
the  dressings.  The  bladder  was  empty,  but  the  patient  had 
only  taken  3  oz.  of  barley  water  and  a  little  ice.  He  was  in- 
clined to  sleep,  without  drowsiness. 

June  4  (Sunday,  first  day). — During  the  twenty-four  hours 
after  the  operation  the  patient  passed  three  quarters  of  a  pint 
of  blood-stained  urine.  Has  taken  about  a  pint  of  barley 
water  and  refuses  all  else,  absolutely,  until  his  bowels  have 
acted.     He  is  much  disturbed  by  his  usual  dyspeptic  flatulence. 

June  5  (Monday,  second  day). — The  patient  has  only 
passed  9  oz.  of  urine  (almost  free  from  blood)  during  the  last 
twelve  hours.  He  has  taken  two  pints  of  barley  water  in  the 
night,  and  nothing  else.  A  sixth  of  a  grain  of  morphia  has 
been  given  twice,  suh  cute.  His  condition  appears  very  natural 
and  without  drowsiness.  The  dyspepsia  and  flatulence  are 
less.  The  wound  looks  excellently,  but  there  is  very  little 
soakage  into  the  dressings.  It  should  be  here  stated  that 
from  the  first,  after  the  evening  of  the  operation  day,  very 
little  urine  soaked  into  the  dressings,  and  that  it  was  only 
during  the  first  four  days  that  these  required  changing  twice 
a  day.  Temp.  99*2°,  pulse  104.  Has  enjoyed  a  newspaper. 
Towards  evening  the  passage  of  flatus  returned  most  trouble- 
somely,  and  the  patient  was  a  little  sick  once.  As  no  action 
of  the  bowels  had  taken  place,  Pil.  Hydr.  gr.  v  was  given  at  his 
request. 

June  6  (Tuesday,  third  day). — In  the  last  twelve  hours 
patient  has  passed  15^  oz.  of  urine,  loaded  with  oxalates  but 
free  from  blood.  This  was  passed  on  ten  occasions,  which 
does  not  appear  to  be  necessary ;  the  patient  asks  frequently 
for  the  bedpan  and  strains  vehemently.  Had  two  long  sleeps 
in  the  night  without  any  morphia.  For  the  last  twelve  hours, 
in  fact  since  the  operation,  he  has  taken  very  little  nourish- 
ment save  barley  water,  in  accordance  with  his  determination, 
which  will  not  be  controlled,  to  take  nothing  as  long  as  his 
bowels  do  not  act  daily.  Temp.  100°,  pulse  108.  Evening. — 
During  the  last  twelve  hours  29  oz.  of  urine  have  been  passed 
in  five  times.  More  food  has  been  taken,  viz.  a  pint  of  milk,  a 
little  rice-pudding,  and  blancmange.  The  bowels  have  acted 
twice  with  much  turbulent  passage  of  flatus,  giving  great  relief. 

Juno  7  (Wednesday,  fourth  day). — Morning. — A  restless 
night  with  two  slight  actions  of  the  bowels.     Tongue  moist, 
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but  furred.  Patient  took  one  pint  of  milk  during  the  night 
and  some  bread  and  milk  in  the  morning.  Temp.  100°,  pulse 
102.  Forty- seven  ounces  of  urine  have  been  passed  during 
the  last  twelve  hours  in  twelve  lots ;  of  these  four  are  very 
markedly  loaded  with  oxalates.  In  two  a  little  blood  is  present. 
Evening. — The  bowels  acted  freely  this  afternoon  after  Pil. 
Hydr.  gr.  v  and  a  Seidlitz  powder.  The  patient  at  once  con- 
sented to  take  food,  and  has  had  milk,  a  pint  and  a  half, 
chicken  broth  half  a  pint,  and  some  blancmange.  The  wound 
is  closing  well.  During  the  day  39  oz.  of  urine  have  been 
passed,  about  4  oz.  at  a  time.  Temp.  lOl'G®.  For  this  no 
cause  is  evident. 

June  8  (Thursday,  fifth  day). — Morning. — The  patient  has 
had  a  fair  night.  The  bowels  have  again  acted  well.  He  is 
much  relieved  at  this,  and  is  bright  and  comfortable.  The 
anterior  half  of  the  wound  is  healed,  the  posterior  half  is 
granulating  well.  Forty -seven  ounces  of  urine  have  been 
passed  in  the  last  twelve  hours,  on  fifteen  separate  occasions. 
Abundance  of  oxalate  of  lime  crystals  present  in  all  the  speci- 
mens. Evening. — This,  the  fifth  day,  has  been  the  patient's 
best.  Very  little  trouble,  for  the  first  time,  with  flatulence. 
He  has  taken  a  pint  of  milk,  a  pint  of  chicken  broth,  and  some 
jelly.  Forty-five  ounces  of  urine  have  been  passed  in  the 
twelve  hours.  In  spite  of  the  improved  condition,  the  tempera- 
ture is  again  high,  101°,  pulse  102. 

June  9  (Friday,  sixth  day) . — Morning. — A  restless  night ; 
to-day,  for  the  first  time  since  the  night  after  the  operation, 
there  has  been  a  copious  flow  of  thin  urinous  fluid  from  the 
drainage-tube.  The  bladder  still  acts  very  frequently,  54  oz. 
of  urine  having  been  passed,  on  nineteen  separate  occasions, 
during  the  last  twelve  hours.  It  is  intensely  acid  and,  as 
all  along,  loaded  with  oxalates.  The  temperature  has  fallen, 
99°,  pulse  110.  Evening. — The  discharge  noticed  this  morn- 
ing has  quite  ceased.  The  patient  is  reported  to  have  been  "  a 
little  off  his  head "  this  afternoon.  The  bowels  have  acted 
twice.  Temp.  99*2°,  pulse  112,  as  throughout  good  in  volume 
and  with  beats  distinct.  Half  a  pint  of  milk,  the  same  amount 
of  chicken  broth,  and  some  jelly  have  been  taken.  Thirty- 
three  ounces  of  urine  have  been  passed  in  nine  lots. 

June  10  (Saturday,  seventh  day). — Morning. — A  very  in- 
different night.  The  bowels  acted  repeatedly  after  some 
Friedrichshall  water  which  the  patient  persuaded  the  nurse  to 
give  him  over-night  instead  of  waiting  till  the  morning.  Thirty- 
seven  ounces  of  urine  have  been  passed  in  thirteen  lots.    Even- 
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ing. — A  very  restless  day  with  constant  passage  of  flatus.  The 
patient  has  insisted  on  having  the  bedpan  upwards  of  thirty 
timeSj  the  bowels  acting  twice.  All  this  has  weakened  him 
markedly.  To-night,  when  his  position  was  changed,  a  little 
subsultus  tendinum  was  noticed.  In  the  last  twelve  hours, 
31  oz.  of  urine  have  been  passed,  showing  less  evidence  of 
oxalates.  Food  has  been  taken  well  in  spite  of  the  restless- 
ness, viz.  one  pint  of  milk,  half  a  pint  of  soup,  half  a  pint  of 
chicken  broth,  one  pint  of  toast  water. 

June  11  (Sunday,  eighth  day). — Morning. — A  third  rest- 
less day,  followed  by  marked  failure  of  strength.  Very  great 
restlessness  throughout  the  day,  constant  hallucinations  and 
illusions,  and  attempts  to  get  out  of  bed.  Up  to  5  p.m.  he 
took  his  food  well,  having  had  during  the  day  two  pints  of 
milk,  half  a  pint  of  soup,  half  a  pint  of  chicken  broth,  and  a 
little  jelly.  At  5  p.m.,  after  incessant  restlessness,  he  dozed 
for  two  hours,  but  passed  his  urine  involuntarily.  He  then 
became  increasingly  difficulty  to  rouse,  with  twitchings  of  his 
limbs,  and  sank,  in  gradually  deepening  coma,  on  the  morning 
of  the  ninth  day  after  the  operation. 

Two  questions  suggest  themselves  here.  What  was  the 
cause  of  the  patient's  death  ?  Was  the  operation  justifiable  ? 
As  to  the  cause  of  death  I  am  unable  to  give  an  entirely 
satisfactory  answer.  As  it  was  desired  that  the  patient  should 
rest  amongst  his  own  people  in  South  Wales,  it  was  necessary 
that  arrangements  should  be  immediately  made  to  carry  this 
out,  and  I  was  unable  to  obtain  a  post-mortem  examination. 

I  cannot  doubt  that  the  fatal  result  was  very  largely  due 
to  failure  of  the  kidneys.  Brief  and  easy  as  was  the  operation, 
the  removal  of  such  a  calculus  must  have  been  a  severe  shock 
to  the  kidneys  of  a  man  aged  fifty-eight.  That  these  organs 
were  impaired,  probably  seriously,  is,  I  think,  certain  from  the 
presence  of  the  huge  calculus  of  thirty  years'  growth  present 
in  one,  and  of  small  calculi  in  the  other,  for  it  is  certain  that 
the  small  stones  passed  on  the  morning  of  the  operation  were 
from  the  left  kidney.  No  other  stones  were  detected  on  the 
right  side  after  removal  of  the  stone  shown  to-night,  and  it  is 
difficult  to  see  how  any  small  ones  could  have  got  past  the 
large  one.  While  the  patient  made  very  light  of  any  pain  on 
the  left  side,  he  allowed,  when  pressed,  that  this  side  too  had 
occasionally  troubled  him.  The  small  amount  of  urine 
secreted  during  the  first  three  days,  and  again  towards  the 
close,  all  point  to  failure  of  the  kidneys. 

The  suDseqaent  incessant  restlessness,  duo  to  that  dyspepsia 
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and  flatulence  which  had  bo  sorely  tried  him  for  thirty  years, 
now  made  such  head  when  he  was  obliged  to  keep  the  recum- 
bent position,  that,  aided  by  the  impaired  condition  of  his 
kidneys,  and  by  what  I  must  call  his  wilfulness  and  obstinacy 
in  his  persistent  and  exhausting  use  of  the  bedpan,  brought 
about  the  fatal  failure  of  strength  on  the  ninth  day  after  the 
operation. 

The  wound  was  almost  entirely  healed,  its  progress  having 
been  most  satisfactory  throughout,  a  fact  which  is  the  more 
remarkable  when  the  constant  self-tormenting  restlessness  of 
the  patient  in  using  the  bedpan,  and  in  trying  to  secure 
what  he  considered  an  essential  daily  action  of  the  bowels,*  are 
borne  in  mind. 

Whether  the  operation  was  justifiable  in  such  a  patient  at 
fifty-eight,  will  no  doubt  be  disputed  by  some.  But  most 
will  allow  that  all  other  treatment  would  have  been  futile  to 
relieve  a  life  of  which  all  the  enjoymentt  and  most  of  the 
usefulness  had  gone.  The  patient  urged  these  points  most 
strongly,  while  he  was  fully  aware  of  the  risks  which  he  ran 
at  his  age.  The  result  proves  that  simple  as  nephro-lithotomy 
often  is,  it  must  remain  a  very  hazardous  proceeding  with 
huge  renal  calculi,  even  when  the  removal  of  the  stone  is  easy, 
and  when  the  effects  of  the  operation  itself  have  been  appa- 
rently got  over. 

Another  point  which  suggests  itself  with  regard  to  this 
case  is  how  far  the  habitual  passing  of  crystals  of  uric  and 
oxalic  acid  or  oxalates^  damages  the  delicate  tissue  of  the 
kidneys,  insidiously  and  latently,  but  irreparably.  If  the 
passage  of  uric  acid  crystals  will  cause  renal  haematuria  and 
purulent  discharge  from  the  urethra,  is  it  unreasonable  to 
suppose  that  the  prolonged,  habitual,  almost  lifelong  passage 
of  uric  acid  and  oxalate  crystals  may  be  a  bond  Jide  cause  of 
kidney  degeneration  ?  We  want  more  information  on  this 
point.     Can  the  physicians  supply  it  ? 

Case  3.  Multiple  calculi,  "gravel-pit  condition"  in  both 
kidneys  :  symptoms  only  on  left  side  :  patient  set.  15  ;  symptoms 

*  There  was  nothing  about  the  motiouB,  and  no  pain  in  defalcation,  to  suggest 
anything  like  ulceration  of  the  rectum. 

t  "  Life  is  not  worth  having  at  the  price "  were  the  patient's  words  on  two 
occasions. 

X  While  in  the  majority  of  cases  oxalate  of  lime  crystals  form  after  the  urine 
has  left  the  bladder,  this  is  not  always  the  case.  Dr.  Beale  has  shown  that  there 
is  strong  evidence  of  its  deposition  in  the  tubules  of  the  kidney,  in  certain  cases, 
in  the  form  of  dumb-bell  crystals,  the  salt,  therefore,  having  been  formed  at  the 
time  of  the  separation  of  the  urine  from  the  blood. 
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eight  years.  Forty-six  calculi  removed  from  left  side  :  death 
from  shocTc.— On  February  23, 1888, 1  was  asked  by  Dr.  Good- 
hart  to  see  W.  T.,  set.  15,  who  had  been  admitted  into  Guy's 
Hospital  for  pain  in  the  abdomen  and  left  loin.  The  family 
history  was  good.  The  patient  had  always  lived  in  Canning 
Town  j  had  been  always  thin  and  weakly. 

For  the  last  seven  or  eight  years  he  has  complained  of 
pain  in  the  abdomen,  and  during  the  last  six  months  there 
has  been  some  difficulty  in  micturition.  The  pain  in  the  left 
side,  just  below  the  last  rib,  has  much  increased  in  the  last 
month ;  it  is  of  a  stabbing  character,  increased  on  movement, 
even  by  turning  in  bed ;  it  is  less  when  the  patient  is  quiet. 
During  the  last  month  the  lad  has  been  giddy  and  getting 
weak ;  the  appetite  has  also  fallen  off. 

He  is  a  very  ill-developed  youth,  giving  the  impression  of 
an  ill-fed  child  of  nine  or  ten.  Has  a  slight  lateral  curvature 
and  a  "  pigeon-breasted  "  chest. 

Urine. — Alkaline;  turbid,  with  a  white,  ropy,  mucoid 
deposit.  Contains  pus-cells  and  abundant  triple  phosphate 
crystals.  No  blood ;  no  sugar.  A  ring  of  albumen  with 
HNO3.     Sp.  gr.  1008. 

Genital  organs  very  ill-developed.  No  pubic  hair.  Testes 
very  small,  retained  at  the  present  time  (temporarily  ?)  in  the 
canals.     External  abdominal  rings  quite  patent. 

The  pain  is  referred  to  the  left  loin.  After  a  little  manipu- 
lation, and  especially  after  a  deep  inspiration,  the  lower  end 
of  the  left  kidney  can  be  reached.  When  this  is  grasped 
between  the  tips  of  the  fingers  of  the  two  hands  there  is  a 
peculiar  grating  sensation  transmitted  just  below  the  last  rib. 
This,  while  more  delicate  apparently  than  would  be  met  with 
by  rubbing  calculi  against  each  other,  is  quite  distinct  from 
that  of  emphysema.  The  last  rib  is  intact  and  free  from  all 
evidence  of  injury.  Much  pain  is  experienced  when  the  kidney 
is  pressed  between  the  fingers  of  the  two  hands.  There  is  no 
pain  on  pressure  over  the  vertebral  spines. 

February  16. — Complains  of  headache.  Urine  still  alka- 
line and  containing  pus.  Bladder  explored  to-day  :  no  stone. 
No  enlargement  of  prostate  or  vesicula)  seminales  to  be  made 
out  by  rectal  examination.  The  headache  continues.  Urine 
sp.  gr.  1010 ;  still  alkaline,  with  a  large  amount  of  pus ;  urea 
•8  per  cent. 

When  I  saw  the  patient  (February  23 j  I  suggested  putting 
him  on  an  absolutely  milk  diet  for  a  few  days  and  then 
exploring  the  left  kidney. 
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February  25. — Urine  acid  for  the  first  time.  Sp.  gr.  1010. 
Less  pus;   1*2  per  cent,  of  urea. 

February  2d. — Urine  more  acid.  Sp.  gr.  1010  ;  1  per  cent, 
of  urea. 

February  29. — Sp.  gr.  1010.     Urea  1*2  per  cent. 

March  2. — The  headache  and  vomiting  which  have  occa- 
sionally troubled  the  patient  during  the  last  fortnight  are 
clearly  due  to  a  mixture  containing  salicylic  acid  which  has 
been  stopped. 

March  6. — Urine  again  alkaline  and  with  ammouiacal 
odour.  Large  deposit  of  pus  and  triple  phosphates.  To  day, 
for  the  first  time,  a  little  blood  is  present.  Urea  1"2  per  cent. 
There  has  been  no  return  of  the  sickness.  No  change  in  the 
grating. 

The  liver  was  explored  to-day,  chloroform,  followed  by 
ether,  being  given.  The  ribs  being  counted,  the  usual  incision 
was  made  half  an  inch  below  the  twelfth.  The  different  mus- 
cular layers  were  thin  but  very  vascular,  probably  from  the 
frequent  handling.  As  soon  as  the  lumbar  fascia  was  slit 
up  and  the  perirenal  fat  torn  through,  a  distinct  hard  mass 
was  felt,  irregular  in  outline,  and  clearly,  from  the  way  in 
which  it  ran  up  behind  the  rib,  occupying  the  whole  of  the 
kidney.  No  matting  of  the  perirenal  tissues.  Puncture  with 
a  harelip  pin  at  once  came  on  and  between  stones.  An  incision 
was  made  in  the  thinned  kidney  tissue  over  these,  and  the 
opening  enlarged  by  further  lacerating  it  with  the  finger,  this 
serving  as  a  plug  while  it  also  extracted  the  stones.  These 
can  only  be  compared  to  a  gravel  pit,  from  the  way  in  which 
hosts  of  calculi  occupied  the  dilated  calyces,  two  chief  nests 
being  met  with  at  the  two  extremities  of  the  kidney.  The 
calculi  occupying  the  lower  part  were  turned  out  easily  and 
completely,  but  the  upper  nest,  lying  as  it  did  high  up  under 
the  ribs,  presented  much  difticulty.  The  kidney  being  partly 
drawn  downwards  into  the  wouud*  and  the  first  opening 
plugged  with  a  small  sponge,  a  second  opening  was  made  over 
the  upper  group  with  the  finger,  as  the  calculi  were  thus  more 
directly  reached. 

As  long  as  the  finger  plugged  the  openings  but  little  blood 
was  lost,  but  considerable  ha?morrhage  took  place  during  the 
numerous  occasions  on  which  the  finger,  as  it  brought  out  the 
stones,  left  the  opening,  though  this  was  at  once  plugged  by 
the  other  index. 

The  chief  difficulty,  in  addition  to  the  very  large  number 

*  Note  was  kept  of  the  state  of  the  pulse  must  carefully  at  this  time. 
VOL.  XXII.  14 
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of  stones,  was  the  mobility  of  the  kidney,  though  it  was  well 
pressed  up  from  the  front.     This  mobility  was  extreme,  and 
was,  perhaps,  largely  due  to  the  almost  entire  absence  of  sur- 
rounding and  fixing  fat."^     As  soon  as  it  was  found  that  the 
kidney  was  so  very  largely  packed  with  calculi  the  question 
of  nephrectomy  arose,  and  I  must  confess  to  having  been, 
myself,  in  favour  of  this  step,  from  my  belief  that  the  kidney 
was  almost  useless,  that  the  stones  were  so  numerous  and  so 
embedded  that  the  shock  entailed  by  the  necessarily  prolonged 
operation  would  be  more  dangerous  in  so  ill-developed  a  sub- 
ject than  nephrectomy.     One  or  two  other  points  seemed  to 
favour  this  step,  viz.  the  absence  of  any  adhesions,  the  mobility 
of  the  kidney,  and  its  size,  the  enlargement  of  the  organ  not 
being  sufficient  to  prevent  its   coming    out  through   a  free 
lumbar  incision.     Dr.  Goodhart  was,  however,  strongly  against 
this  step  owing  to  the    small  percentage  of  urea,  which  had 
never  exceeded  1'2  per  cent.     The  sequel  proved  his  wisdom. 
Thus  I  continued  to  complete  the  removal  of  the  calculi 
from  their  nest  in  the  upper  part  of  the  kidney.     While  this 
was  being  done,  the  pulse  began  to  fail  ominously,  and  as  the 
patient  had  now  been  under  the  influence  of  ether  for  upwards 
of  forty  minutes,  and  as  I  felt  that  any  further  prolongation 
of  the  operation  would  be  fatal,  and,  as  regards  the  complete 
clearing  out  of  calculi,  futile  as  well,  I  plugged  the  wounds 
in  the  kidney  with  long  strips  of  sal-alembroth  gauze  around 
a  large  drainage-tube  passed  right  down  to  the  kidney,  closed 
the  extremities  only  of  the  wound  with  two  silk  sutures,  and 
applied  dry  gauze  dressings  firmly.     The  condition  of  the 
patient  when  replaced  in  bed  was  one  of  collapse ;  as  he 
gradually  became  sensible,  restlessness,  tossing  of  the  arms, 
cold  clammy  hands,  and  an  almost  imperceptible  pulse  were 
marked  features. 

Every  step  was  taken  to  meet  the  collapse,  and  two  hours 
later  the  pulse  had  improved  decidedly.  This  improvement 
was,  however,  only  temporary ;  the  pulse  again  ran  down,  the 
face  again  became  cold  and  the  breathing  gasping,  and 
death  took  place  four  hours  after  the  operation. 

The  post-mortem  examination  showed  no  clots  at  the  site 
of  the  wound,  and  no  injury  to  the  peritoneum.  A  few 
calculi  still  remained  in  the  upper  part  of  the  left  kidney. 
The  right  kidney  also  contained  many  stones  (Plate  IX,  fig.  3, 
a  and  h).     Its  tissue  was  decidedly  bad. 

*  In  nnotbnr  casu  I  Mhoiild,  on  fltidin^  no  miicli  iiiohility,  meet  it  by  first  fixing 
the*  kiduoy  with  one  or  two  chromic  gut  suture*  to  thu  wouud. 
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The  forty-six  calculi,  which  I  removed,  are  shown  in  Plate 
X.  They  consist  chiefly  of  lithates  and  phosphates,  with 
some  oxalates. 

Case  4. — Large  oxalate  calculus  removed  from  pelvis  of  right 
kidney  :  weight  78  grains  :  patient  set.  41  :  lifelong  symptoms  : 
rapid  and  complete  recovery. — A.  S.,  aet.  41,  a  painter,  has 
spent  his  life  in  Lewisham ;  came  under  my*  care  in  August, 
1888,  at  Guy's  Hospital.  Ever  since  he  can  remember  he 
has  noticed  a  sharp  shooting  pain  in  the  region  of  the  right 
kiduey,  travelling  down  into  the  groin,  and  occasionally  into 
the  testis.  The  pain  has  been  of  varying  intensity,  being 
increased  intermittently ;  occasionally  it  has  been  sickening. 
For  a  long  time  past  coughing  or  any  movement  has  aggra- 
vated it.  During  the  attacks  of  increased  pain  the  loin  has 
been  tender,  and  micturition  often  frequent.  Haemorrhage 
does  not  seem  to  have  been  a  prominent  symptom,  but  blood 
was  distinctly  visible  in  the  urine  about  a  week  ago.  The 
urine  has  often  contained  a  sediment  like  fine  dust.  It  is 
now  highly  acid,  sp.  gr.  1020.  Contains  pus-cells  and  crystals 
of  oxalate  of  lime. 

I  operated  August  15.  The  usual  incision  was  made  below 
the  twelfth  (counted)  rib.  Perirenal  fat  well  marked,  but 
without  matting  or  evidence  of  inflammation.  A  craggy  irre- 
gular calculus  was  felt  in  the  pelvis.  As  the  kidney  was 
movable  I  requested  the  house  surgeon  to  keep  a  careful 
watch  on  the  pulse  while  I  raised  the  lower  end  of  the  kidney 
almost  out  of  the  Avound,  and  thus  brought  the  pelvis  into 
sight.  It  was  as  well  this  was  done,  as  two  large  veins  crossed 
the  pelvis  just  over  the  calculus.  The  pelvis  was  snipped 
through  between  these  with  blunt-pointed  scissors,  and  the 
stone  turned  out  with  a  blunt  dissector.  It  somewhat 
resembles  black  coral,  weighs  78  gr.,  is  of  the  size  of  a  marble, 
but  covered  with  a  number  of  irregular  foliaceous  processes. 

The  intersection  of  these  with  numerous  channels  probably 
accounts  for  the  escape  of  urine  from  the  kidney,  and  thus  for 
all  absence  of  any  expansion  of  that  organ,  or  of  any  alkaline 
changes  or  phosphatio  deposit  (Plate  IX,  fig.  4). 

As  the  lower  part  of  the  kidney  had  been  a  good  deal 
disturbed,  a  stout  chromic  gut  stitch  was  inserted  deeply 
into  the  kidney  tissue,  and  tied  to  the  lumbar  fascia  and  cut 
short.     A  large  drainage-tube  having  been  passed  down  to 

*  I  operated  on  this  ease  during  the  illness  of  Mr.  Durham.  It  afterwards 
transpired  that  the  case  bad  been  sent  to  another  colleague,  Mr.  Lucas. 
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the  pelvis  the  wound  was  carefully  dried  out,  dusted  with 
iodoform,  and  closed  around  the  tube  with  five  silver  and 
three  silk  sutures. 

The  further  account  is  not  of  great  interest.  The  next 
day,  August  16,  14  oz.  of  urine  had  been  passed  in  the  eleven 
hours  after  the  operation.  Some  of  the  specimens  were  loaded 
with  blood,  others  free  from  any  hgemorrhage,  this  being 
probably  due  to  obstruction  of  the  pelvis  by  clots.  A  good 
deal  of  discomfort,  due  to  flatulence,  has  been  complained  of. 

August  17. — Temp.  102°.  Urine  13  oz.  in  last  twelve 
hours. 

August  22. — Third  dressing.  Drainage-tube  removed 
and  shortened  by  one-third.  Next  to  no  discharge  from  the 
wound ;  this  is  united  everywhere  save  around  the  tube.  No 
trace  of  pus.     General  condition  most  satisfactory. 

August  23. — A  free  flow  of  urinous  fluid  has  taken  place 
during  the  last  few  hours  from  the  site  of  the  drainage-tube. 
Patient  has  passed  38  oz.  (sp.  gr.  1015  —  1018)  in  the  last 
twenty  four  hours,  in  addition  to  what  has  soaked  away  in 
the  dressings. 

August  29. — The  flow  of  urinous  fluid  from  the  wound 
continues,  causing  a  slight  excoriation  of  the  skin. 

September  6. — The  wound  is  so  superficial  that  the 
drainage-tube  was  left  out. 

September  17. — Patient  left  the  hospital  with  the  wound 
almost  completely  healed.  Sound  healing  took  place  by  the 
end  of  the  month,  or  within  six  weeks  of  the  operation. 

The  points  which  are  especially  suggested  by  these  four 
cases  are,  I  think,  the  following : 

1.  The  value  of  vomiting  as  a  symptom  of  a  calculus 
forming  in  the  kidney  or  its  pelvis,  as  well  as  a  manifestation 
of  a  descending  stone. 

2.  The  absence  of  hsematuria  in  certain  cases  of  calculi 
forming  in  the  renal  pelvis,  where  the  stone  has  a  rough 
exterior,  and  is  not  protected  by  mucus. 

3.  The  explanation  of  the  nocturnal  increase  in  the  pains 
of  a  renal  calculus  observed  in  certain  cases. 

4.  The  probably  harmful  effect  of  the  passage  of  oxalates 
and  lithates,  habitual  and  prolonged  for  many  years  (as  in  my 
second  case)  upon  the  minute  anatomy  of  the  kidneys.  Should 
not  this  bo  an  important  factor  to  bo  taken  into  consideration 
before  nephro-lithotomy  in  a  similar  patient? 

5.  In  spite  of  the  shock  in  so  weakly  a  patient  it  would 


DESCRIPTION  OF  PLATE  IX. 

To  illustrate  Mr.  Jacobson's  cases  of  Nephrolithotomy, 

Fia.  1. — Calculus  removed  from  Case  No.  1. 

(a)  Shows  the  outer  surface  covered  with  spicular  crystals, 
in  spite  of  which  there  was  no  hsematuria  through- 
out. 
(6)  The  same,  on  section. 

Fig.  2. — (a)  Calculus  removed  from  Case  No.  2. 

(b)  One  of  the  small  calculi  passed  on  the  morning  of  the 
operation,  and  probably  coming  from  the  opposite 
kidney. 

Fig.  3. — The  two  kidneys  of  the  patient  in  Case  No.  3. 

(a)  Shows  the  kidney  operated  on.  The  lower  two  thirds 
are  almost  completely  cleared  of  calculi  (the  forty- 
six  removed  are  shown  in  Plate  X),  but  a  few  are 
still  left  in  the  upper  part. 
(6)  Shows  the  right  kidney  full  of  calculi,  of  which  there 
was  no  evidence  during  life. 

Fig.  4. — The  calculus  removed  from  Case  No.  4. 
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DESOEIPTION  OF  PLATE  X. 

To  illustrate  Mr.  Jacobson's  cases  of  Nephrolithotomy. 

The  forty-six  calculi  removed  from  the  left  kidney  of  Case  No.  3. 
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be  wiser  in  such  a  case  as  my  third,  where  calculi  are 
certainly  present  on  one  side,  and  where  the  amount  of  the 
urea  is  persistently  low,  to  clear  up  the  condition  of  the  other 
kidney  by  exploration  of  the  abdomen  if  puncture  of  the 
opposite  loin  fails  to  give  any  information. 

6.  The  possible  value  of  a  preliminary  nephrorraphy  when 
a  prolonged  nephro-lithotomy  has  to  be  performed  on  a  very 
mobile  kidney. 

7.  The  risks  of  suturing  the  wound  in  the  renal  pelvis 
after  extraction  of  a  calculus  probably  far  outweigh  any 
possible  advantages. 

The  above  step  has  been  taken  once  or  twice  :  as  the  opera- 
tion of  nephro-lithotomy  is  now  far  from  uncommon,  I  would 
point  out  that  one  case  has  proved  how  full  of  danger  it  is. 

Mr.  Macnamara  (Westminster  Hosp.  Rep.,  vol.  i,  p.  161) 
after  removal  of  a  calculus  carefully  closed  the  opening  in 
the  left  pelvis  with  catgut  sutures.  December  8,  or  five  days 
later,  the  wound  had  almost  entirely  healed,  and  the  drainage- 
tube  was  taken  away.  December  12,  the  temperature  ran 
up,  with  a  rigor,  rapid  breathing,  and  pain  in  the  left  chest. 
On  removing  the  dressings  purulent  urinous  fluid  escaped 
from  a  small  opening  in  the  lower  part  of  the  original  wound. 
Pus  formed  in  the  left  pleura  and  required  aspirating.  The 
original  wound  was  then  freely  opened  up,  and  a  large 
drainage-tube  introduced.  From  that  date  the  condition 
improved.  For  some  time  the  urine  escaped  freely  from  the 
wound,  but  this  had  ceased  before  the  patient  left. 
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XXXV. — Case  of  HydronepJirosis  caused  by  renal 
calculi :  nephro-lithotomy :  ulceration  into  a  branch 
of  the  right  renal  artery  by  an  undetected  spiked 
calculus f  with  fatal  hcemorrhage  on  the  seventh  day 
after  operation  :  necropsy.  By  W.  E.  Steavenson, 
M.D.Cantab.,  and  A.  C.  Butler- Smythe.  Bead 
March  22,  1889. 

THIS  case  is  reported  to  show  tlie  difficulties  which  may- 
surround  the  diagnosis  of  a  renal  calculus  ultimately  lead- 
ing to  hydronephrosis,  and  also  some  of  the  difficulties  and 
dangers  which  may  accompany  and  follow  the  removal  of  the 
calculus  by  operation.  Apart  from  the  question  of  diagnosis 
and  the  difficulty  of  finding  the  calculus  that  was  removed, 
even  after  its  presence  had  been  detected  by  the  expioi'ing 
needle,  the  fact  that  a  second  calculus  remained  undetected 
lends  an  additional  interest  to  the  case,  inasmuch  as  it  led  to 
the  fatal  result.  The  cause  of  death,  also,  is  in  our  opinion, 
almost,  if  not  quite,  unique. 

P.  B.,  aet.  24,  a  short,  thin,  anaemic-looking  woman,  was 
admitted  as  an  in-patient  at  the  Grosvenor  Hospital  for 
Women  and  Children  in  October,  1887,  suffering  from  severe 
pain  in  her  back  and  right  hip.  She  gave  the  following 
history :  *'  Parents  are  alive  and  well.  Brothers  and  sisters 
grown  up  and  healthy.  She  herself  has  never  enjoyed  good 
health.  First  menstruated  at  the  age  of  twelve  years,  was 
regular  afterwards  and  had  no  pain  with  the  periods  up  to 
her  twenty-first  year,  after  which  time  she  suffered  from 
pain  before  the  flow  appeared.  The  loss  was  never  exces- 
sive and  the  flow  usually  lasted  four  days.  When  a  child 
she  fell  over  a  footstool  and  hurt  her  right  side.  Some 
years  afterwards  she  complained  of  dull  pains  in  her  back  and 
right  side.  On  one  occasion  only,  about  three  years  ago,  she 
noticed  that  her  water  became  red  and  afterwards  blackish. 
Before  and  during  that  time  she  suffered  from  severe  colicky 

gains  in  her  right  side,  loin,  hip,  and  thigh.  Since  that  time 
er  water  has  always  been  clear.  About  twelve  months  ago 
she  had  pain  in  the  solo  of  her  right  foot  beneath  the  instep, 
and  two  months  later  she  suffered  from  pains  in  hor  right 
hip,  tliigh,  kneo,  and,  at  times,  on  the  inner  side  of  the  right 
anklo.     Sho  attributed  those  pains  to  having  lived  in  a  base- 
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ment  with  a  stone  floor."  Previous  to  her  appearance  at  the 
Grosvenor  Hospital  she  had  been  in-patient  at  several  institu- 
tions, including  two  of  the  larger  metropolitan  hospitals,  where 
(according  to  her  own  statement)  she  was  treated  for  sciatica 
and  hip  disease. 

Soon  after  admission  into  the  Grosvenor  Hospital  she  com- 
plained of  severe  pains  in  the  right  iliac  fossa,  hip,  back  of 
thigh,  and  in  the  right  knee.  The  pain  in  the  right  iliac  fossa 
was  of  a  burning  character,  and  the  patient  stated  that  it  be- 
came worse  at  the  menstrual  periods.  Pressure  on  the  riglit 
patella  caused  so  much  pain  that  she  could  not  kneel.  There 
had  been  no  trouble  in  passing  water,  neither  had  there  been 
nausea  or  vomiting.     The  bowels  were  costive. 

Physical  examination. — No  swelling  was  noticeable  at 
sight  or  could  be  felt,  but  pressure  over  the  right  side  of 
the  abdomen  produced  a  sickening  sensation,  and  there  was 
great  tenderness  in  the  right  loin.  Per  vayinain  the  uterus 
was  found  to  be  normal  in  size  and  position  and  freely  movable. 
There  was  no  ovarian  enlargement  and  nothing  abnormal 
could  be  detected,  though  the  patient  experienced  some  pain 
and  tenderness  when  the  exploring  finger  was  pressed  high 
up  to  the  right  of  the  uterus.  Percussion  yielded  a  resonant 
note  over  the  whole  abdomen. 

About  a  fortnight  later  a  swelling  began  to  be  manifest  on 
the  right  side  of  the  abdomen,  and  the  pain  in  the  side  became 
worse.  The  swelling  was  quite  independent  of  the  uterus 
and  seemed  to  enlarge  from  behind  forwards.  Pressure  on 
the  swelling  caused  a  feeling  of  nausea,  and  the  tumour  could 
be  slightly  moved  towards  the  middle  line.  Fluctuation  could 
just  be  detected.  There  was  resonance  above  the  swelling, 
between  it  and  the  border  of  the  liver,  and  there  was  no  tender- 
ness or  enlargement  of  that  organ.  Before  the  appearance 
of  the  swelling  the  patient  had  been  treated  for  sciatica,  but 
it  was  now  thought  that  the  tumour  was  renal  and  we  decided 
to  aspirate  it. 

On  puncturing  the  swelling  several  ounces  of  clear  urinous- 
smeliing  fluid  were  withdrawn,  and  the  tumour  partly  col- 
lapsed. It  was  thought  at  the  time  that  a  stone  had  been 
struck,  but  on  moving  the  cannula  about,  the  stone  was  not 
again  felt.  The  fluid  withdrawn  was  clear  and  straw  coloured, 
acid,  sp.  gr.  1010,  and  contained  one  sixth  of  albumen.  No 
change  occurred  in  the  urine  passed  per  urethram  after  the 
aspirating,  and  in  a  few  days  the  swelling  and  pain  gradually 
returned.     Some  weeks  later  the  tumour  was  again  aspirated. 
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and  several  ounces  of  bloody  urinous-smelling  fluid  were 
withdrawn.  The  cannula  was  moved  about,  but  no  stone 
could  be  detected.  The  next  urine  passed  per  urethram  was 
mixed  with  blood,  and  the  day  following  the  urine  contained 
pus  and  blood.  The  temperature  rose  to  102"2°,  pulse  120, 
tongue  foul,  skin  dry  and  hot.  In  about  a  week  the  sym- 
ptoms improved  and  the  urine  became  clear.  The  swelling, 
however,  reappeared  and  rapidly  increased  in  size.  It  now 
occupied  the  right  lumbar  and  iliac  regions,  and  reached  to 
the  middle  line  of  the  abdomen.  Bimanual  examination 
revealed  an  elongated  and  rather  globular  swelling,  freely 
movable,  dull  on  percussion,  except  where  the  colon  lay  in 
front  of  it,  and  painful  on  pressure.  Fluctuation  could  be 
felt  in  front  of  the  tumour  and  in  the  right  loin.  Ptr  vaginam 
the  lower  part  of  the  swelling  could  be  touched,  but  it  was 
not  connected  with  the  uterus,  which  was  displaced  to  the 
left  side.  There  was  no  difficulty  in  passing  urine  or  motions. 
The  patient  was  easy  when  lying  on  her  back,  but  when  she 
turned  over  on  her  left  side  the  tumour  fell  over  and  caused 
a  severe  dragging  pain.  When  she  turned  round  on  to  her 
right  side  the  tumour  dropped  back  and  brought  on  a  gnaw- 
ing sickening  pain.  When  she  sat  up,  stood,  or  walked,  the 
dragging  pain  became  unbearable,  so  she  was  compelled  to 
keep  to  her  bed  and  to  lie  on  her  back.  She  stated  that  the 
swelling  became  larger  and  more  painful  at  each  monthly 
period. 

The  patient  and  her  parents  having  given  their  consent  to 
further  operative  treatment,  it  was  decided  to  cut  down  upon 
and  explore  the  right  kidney,  and  if  a  stone  were  found  and 
removed  to  drain,  but  if  there  was  extensive  disease  of  the 
kidney  to  remove  that  organ. 

On  July  1  the  patient  was  put  under  ether  by  Dr.  Addin- 
sell.  The  kidney  was  exposed  by  the  usual  loin  incision,  and 
in  puncturing  it  the  needle  struck  what  proved  to  bo  a  nest 
of  closely  packed  grain  stones  in  a  dilated  cavity.  These  were 
removed  with  a  scoop  and  the  kidney  further  explored  by  needle 
and  sound.  A  largo  stone  was  struck,  but  much  difficulty 
was  oxporioncod  in  catching  hold  of  this  and  extricating  it, 
as  it  was  tightly  fixed  in  tho  pelvis  and  ureter  (Fig.  18,  p.  218). 
Several  otlior  small  grain  stones  were  removed  by  tho  scoop 
and  the  organ  was  well  explored  by  finger  and  sound,  but 
nothing  else  could  bo  detected  by  the  operator  or  his  colleague, 
Mr.  R.  W.  Parker,  who  was  assisting  at  the  operation.  The 
kidney  was  then  washed  out  with  boracic  solution  and   a 
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drainage-tube  inserted.  No  pus  was  observed,  but  a  fair 
amount  of  blood  was  lost  at  the  operation.  The  stones  together 
weighed  over  a  quarter  of  an  ounce. 

The  patient  rallied  well  after  the  operation  and  the  tem- 
perature fell  to  100'4°;  the  pulse,  however,  remained  about  120. 
Urine  passed  freely  through  the  wound,  and  several  ounces 
of  blood-stained  urine  were  drawn  off  from  the  bladder  during 
the  first  twelve  hours.  The  following  day  she  expressed  her- 
self as  '* feeling  quite  comfortable;"  urine  clearing  and 
plentiful.  On  the  third  day  the  temperature  rose  to  1034°, 
but  fell  to  102°  the  day  following,  though  the  pulse  remained 
at  120.  The  patient  suffered  no  pain  and  seemed  very  con- 
tented. The  urine  was  plentiful  and  quite  clear;  no  pus  or 
blood,  sp.  gr.  1020,  acid,  slightly  albuminous. 

Two  days  afterwards  the  temperature  again  rose  to  103°, 
but  she  had  no  pain  or  discomfort  beyond  a  slight  headache. 
She  passed  29  oz.  of  urine  in  the  twenty-four  hours,  and  the 
dressings  were  well  soaked  through.  Twenty  grains  of  anti- 
pyrin  were  given,  which  reduced  the  temperature  to  100°. 
Pulse  still  120  and  small. 

Next  day  the  patient  expressed  herself  "free  from  head- 
ache and  feeling  quite  well.  Tongue  clean  and  moist,  skin 
soft,  and  plenty  of  urine  passing.  Temperature  down,  and 
pulse  less  frequent. 

With  the  exception  of  a  most  variable  temperature,  the 
patient  seemed  to  have  got  on  very  well,  and  was  quite  com- 
fortable up  to  10.15  P.M.  on  July  7th,  when  she  asked  for  the 
bed-slipper,  as  she  suddenly  felt  a  desire  to  pass  her  water. 
She  passed  several  ounces  of  bright  blood,  which  came  with  a 
gush  through  the  urethra  without  any  pain  whatever,  but  she 
felt  cold,  and  had  a  slight  shiver  hardly  amounting  to  a  rigor. 
Her  temperature  was  immediately  taken  and  was  found  to  be 
104*6°.  The  dressings  were  stained  with  blood,  but  only 
blood-tinged  urine  came  through  the  wound  in  the  loin.  Ice- 
bags  were  placed  over  the  kidney  and  against  the  loin,  and 
gallic  acid  and  ergot  in  full  doses  were  administered  fre- 
quently. Half  a  pint  of  bright  bloody  urine  was  drawn  off 
from  the  bladder  by  the  catheter,  and  the  urine  passing 
through  the  wound  was  still  bright  coloured.  Two  hours 
later  some  ounces  of  blood-tinged  urine  were  drawn  off  and 
the  patient  seemed  better,  but  faint.  Pulse  120  and  weak  ; 
temperature  102°.  Later  on  the  patient  had  quite  rallied  and 
there  were  no  further  signs  of  bleeding. 

At  7  A.M.  on  July  8,  8  oz.  of  bloody  urine  were  drawn  off 
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from  the  bladder.  The  patient  had  had  a  good  rest  and  said 
she  felt  much  better  and  quite  comfortable.  No  headache 
or  pain  whatever ;  pulse  stronger,  temperature  100'8°. 

At  10  minutes  past  8,  without  the  slightest  warning,  she 
was  seized  with  a  violent  rigor  and  the  temperature  rose  to 
104°.  The  rigor  lasted  half  an  hour  and  was  followed  by 
profuse  sweating.  About  half  a  pint  of  bright  bloody  urine 
was  drawn  off  from  the  bladder,  but  little  or  none  came 
thi'ough  the  wound.  The  pulse  could  hardly  be  felt,  the  re- 
spirations were  forty  in  the  minute.  She  was  very  pale  and 
the  extremities  were  cold  and  the  finger-nails  white,  lips  pale, 
features  pinched,  skin  clammy.  She  was  just  sensible,  and 
complained  of  a  feeling  of  suffocation  and  threw  her  arms  about. 
She  never  rallied,  but  the  breathing  got  more  and  more  diffi- 
cult, and  she  became  unconscious  and  died  soon  afterwards. 

Soon  after  being  attacked  with  the  rigor,  a  long  cast  from 
the  ureter  was  passed  jper  urethram,  together  with  several 
ounces  of  thick  bloody  urine.  Immediately  before  death  the 
renal  swelling  was  distinctly  perceptible  to  touch  and  sight. 

Autopsy. — On  opening  the  abdomen,  a  swelling  the  size 
of  a  small  football  was  seen  forcing  its  way  up  between  the 
intestines.  This  proved  to  be  the  right  kidney,  immensely 
dilated  and  filled  with  blood-clot  and  bloody  urine.  There 
was  no  blood  or  fluid  in  the  abdominal  cavity,  but  the 
perirenal  tissues   were  blood-stained.      The   intestines   were 

Fig.  18.  Fig.  19. 


healthy,  and  there  were  no  signs  of  peritonitis.  The  loin- 
wound  looked  healthy.  The  right  kidney  and  ureter,  together 
with  the  bladder,  were  removed.  The  opening  in  the  kidney 
made  at  the  time  of  the  operation  was  small  and  blocked  up 
by  blood  clot.  Much  of  tne  kidney  substance  was  destroyed, 
and  grain  stones  were  found  in  many  of  the  cavities. 
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Embedded  in  the  kidney  Bubstance,  close  to  the  pelvis,  was 
found  a  round  spiked  calculus  which  had  ulcerated  into  a 
branch  of  the  renal  artery  just  at  its  entry  into  the  kidney, 
and  had  given  rise  to  profuse  bleeding  into  that  dilated  organ 
(Fig.  19).  The  pelvis  of  the  kidney  and  the  ureter  were  much 
distended  and  filled  with  blood-clot.  The  bladder  was  nearly 
filled  with  clot  and  thick  bloody  urine,  and  in  its  cavity  was 
found  one  small  grain  stone.  The  left  kidney  and  ureter 
were  quite  healthy.  The  calculi  consist  chiefly  of  oxalate  of 
lime,  and  we  have  to  thank  Dr.  W.  H.  Bailey  for  his  kindness 
in  reporting  thereon.     * 

Remarks. — It  may  be  noted  that  the  first  attack  of  haemor- 
rhage was  apparently  controlled  by  the  treatment  adopted, 
the  second  and  fatal  haemorrhage  occurring  some  seven  hours 
later.  Had  the  first  haemorrhage  not  been  stopped,  nephrec- 
tomy would  have  been  performed,  but  the  patient  rallied  so 
well  and  expressed  herself  as  being  so  comfortable  during 
the  night  that  it  was  hoped  no  further  bleeding  would  occur. 
On  seeing  the  patient  after  tlje  recurrence  of  the  haemorrhage 
it  was  at  once  evident  that  no  operation  would  have  been  of 
any  use.  Then  as  to  the  calculus  found  post  mortem.  It 
was  not  detected  at  the  operation  even  after  careful  manipu- 
lation and  sounding  by  both  the  operator  and  his  colleague, 
and  it  was  not  until  the  organ  had  been  removed  and  cut  open 
that  its  presence  was  even  suspected. 
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XXXVI. — A  case  of  Cerebral  HcemorrJiage  :  trephining  : 
recovery.  By  Herbert  W.  Allingh am.  Bead  April 
12,  1889. 

AS  cerebral  surgery  is  now  occupying  the  minds  of  the  pro- 
fession to  a  more  considerable  extent  than  heretofore, 
the  details  of  the  following  case,  which  has  recently  been 
under  my  care  at  the  Great  Northern  Hospital,  may  be  of 
interest.  Many  cases  of  trephining  for  ruptured  meningeal 
artery  have  ended  in  a  cure,  but  the  interest  of  this  case  lies 
in  that  the  bleeding  was  from  a  laceration  of  the  frontal 
lobes,  and  the  haemorrhage  therefore  subdural  and  not  be- 
tween the  bone  and  dura  mater,  as  has  been  the  case  in  most 
of  the  reported  successes  of  trephining  for  haemorrhage. 

Nathaniel  C,  set.  40,  was  admitted  into  the  Great  Northern 
Hospital  on  December  7,  1888.  He  had  fallen  in  the  act  of 
getting  off  a  tramcar,  but  did  not  himself  remember  the  occur- 
rence. He  was  found  to  be  somewhat  concussed.  He  com- 
plained of  pain  in  the  left  shoulder,  but  nothing  objective 
was  to  be  seen  there.  There  were  no  external  signs  of  injury 
to  the  head.  After  a  draught  of  bromide  and  chloral  he 
slept  well. 

December  8. — In  the  morning  he  was  rather  drowsy,  and 
complained  of  dryness  of  the  mouth  and  aching  in  the  right 
side  of  the  head.  The  tongue  was  furred.  The  pupils  were 
equal  and  reacted  to  the  light. 

December  11. — For  the  last  three  days  the  patient  had 
remained  in  the  same  drowsy  state,  becoming  irritable  when 
disturbed  or  being  examined.  At  times  he  was  rather  light- 
headed. The  amount  of  sleep  he  took  was  very  great.  The 
highest  temperature  heretofore  reached  was  100"6°,  which  was 
on  December  9. 

No  paralysis  had  manifested  itself.  The  pupils  remained 
equal  and  reacted  to  the  light,  nor  were  there  any  signs 
of  fracture  of  the  base  of  the  skull.  The  tongue  was  dry 
and  the  mouth  clammy.  There  had  been  no  vomiting.  The 
urine  was  acid,  of  sp.  gr.  1020,  and  was  free  from  albumen 
or  sugar.  The  patient  was  ordered  a  calomel  purge  and  an 
ice-bag  to  the  head.  The  highest  temperature  that  day  was 
100'4*». 
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December  13, — The  previous  night  the  patient's  breathing 
was  observed  to  be  rather  laboured  and  stertorous ;  he  became 
more  drowsy  and  apathetic,  failing  to  notice  things  around 
him.  During  the  early  part  of  the  night  he  slept  well,  but  at 
6  A.M.  he  was  seized  with  convulsions  These  were  of  the 
following  nature  :  They  began  in  the  muscles  of  the  left  side 
of  the  face,  the  mouth  being  drawn  upwards,  and  the  eyelids 
moved  in  clonic  spasm.  The  right  eyelids  were  moved  only 
very  slightly,  and  then  not  till  towards  the  end  of  the  fit. 
The  muscles  of  the  neck  were  next  affected,  the  chin  being 
drawn  towards  the  right  shoulder.  Subsequently  the  left  arm 
and  leg  passed  into  a  state  of  clonic  spa^m.  The  eyes  were 
not  noticed  to  deviate  to  either  side.  The  urine  was  twice 
passed  unconsciously,  but  during  the  period  of  the  seizures. 
The  pupils  reacted  slightly  to  the  action  of  light,  the  right  one 
appearing  to  be  a  little  larger  than  the  left.  The  corneal 
reHex  was  not  quite  abolished.  The  stertorous  nature  of  the 
breathing  continued  to  increase.  The  patient  did  not  bite  his 
tongue,  nor  was  there  any  action  of  the  bowels.  After  the  first 
convulsion  the  fits  recurred  at  frequent  intervals,  those  of  a 
slight  nature  affecting  only  the  muscles  of  the  face  and  neck 
or  the  face  alone.  In  the  afternoon  chloroform  was  given,  as 
I  determined  to  trephine  him  on  the  right  side  over  the  fissure 
of  Rolando. 

A  curved  incision  was  made,  commencing  from  the  external 
angular  process,  extending  to  the  mastoid  process.  A  large 
flap  was  reflected  downwards.  The  crown  of  the  trephine 
was  removed  2^  inches  behind  and  1  ^  inches  above  the  external 
angle  of  the  orbit.  The  middle  meningeal  (posterior  branch) 
was  seen  running  across  the  anterior  part  of  the  hole.  The 
artery  and  dura  mater  were  intact. 

As  the  dura  mater  did  not  pulsate  and  there  appeared  to 
be  a  dark  mass  beneath  it,  it  was  divided  by  a  horizontal  in- 
cision ;  the  middle  meningeal  artery  being  secured  and  clipped, 
a  large  black  blood-clot  was  then  exposed  and  was  removed 
by  the  finger. 

A  large  cavity  could  then  be  felt,  extending  almost  as  far 
as  the  finger  could  reach ;  this  was  thoroughly  irrigated  with 
weak  carbolic  lotion  until  all  the  clot  was  washed  away.  The 
pia  mater  was  intact,  but  the  brain  seemed  to  be  a  good  deal 
lacerated  over  the  right  frontal  lobe. 

One  catgut  suture  was  introduced  into  the  dura  mater  and 
two  drainage-tubes  inserted,  the  one  upwards  and  the  other 
downwards,  and  the  two  ends  brought  out  through  an  opening 
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in  the  lower  part  of  the  flap.  The  edges  of  the  scalp  wound 
were  brought  together  with  silkworm-gut  sutures,  and  a  dress- 
ing of  gauze  and  salicylic  wool  applied. 

After  the  operation  a  small  ecchymosis  was  noticed  over 
the  right  mastoid  region  ;  this  was  not  present  the  previous 
day,  and  though  it  might  have  indicated  a  fracture  of  the 
posterior  fossa  it  was  more  probably  produced  at  the  operation. 

The  same  evening  the  patient  seemed  to  be  more  rational ; 
he  could  recognise  people,  such  as  his  nurse  and  the  doctors, 
and  frequently  asked  for  drink.  From  that  time  to  6  the 
next  morning  he  was  more  restless.  At  about  midnight  he 
had  a  slight  convulsion  confined  to  the  muscles  of  the  face ; 
there  was  another  attack  at  7  in  the  morning,  also  confined  to 
the  face. 

In  the  morning  he  was  more  rational  than  he  had  been 
since  his  admission.  He  had  slept  well  and  had  taken  a  good 
deal  of  milk.  He  vomited  once.  Although  he  had  lost  all 
power  of  voluntary  movement  in  the  left  arm  he  could  move 
the  left  leg  freely  and  also  the  left  side  of  the  face. 

The  next  morning,  December  14,  the  wound  was  dressed  and 
looked  healthy,  but  there"  had  been  much  oozing.  The  upper 
drainage-tube  seemed  to  have  been  dislodged  from  within  the 
skull.  Highest  temperature  101  "B".  There  had  been  no 
convulsions  since  the  operation  till  9  p.m.  between  which  hour 
and  11  he  had  three  slight  ones,  affecting  only  the  face.  In 
one  of  them  it  was  observed  that  the  left  eye  was  "  blinked  " 
a  great  deal  but  the  right  eye  was  scarcely  moved  at  all. 

December  15  (two  days  after  the  operation)  .-^— After  a  good 
sleep  he  was  more  sensible,  could  move  the  left  hand  when 
asked  to  do  so,  and  could  quite  understand  his  situation.  The 
bowels  were  not  open,  but  the  tongue  was  moist.  The  wound 
looked  healthy  in  spite  of  a  slight  bogginess  at  the  lower  part. 
The  drainage  was  very  free.  He  had  still  retention  of  urine. 
Temperature  101°. 

December  IG. — The  last  twenty-four  hours  were  passed 
quietly ;  sleep  on  the  whole  was  good,  though  at  times  a  little 
disturbed.  No  convulsion  had  occurred  since  the  one  at 
11  P.M.  on  the  15th. 

Tliat  day  he  complained  of  headache  in  the  frontal  region, 
his  tongue  had  become  very  dry  and  furred,  the  bowels  were 
still  unrelieved,  and  the  pulse  was  75  and  full.  There  were 
no  signs  of  paralysis,  but  the  right  arm  was  moved  in  prefer- 
ence to  the  loft.  The  wound  was  dressed  and  looked  healthy, 
and  the  puffinoss  in  the  lower  part  was  not  more  marked  than 
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on  the  previous  day.  One  of  the  drainage- tubes  was  removed 
and  cleared  of  clots.  One  stitch  was  taken  out  at  the  poste- 
rior part  of  the  incision.  Temperature  was  falling  and  was 
below  100°. 

December  17. — He  was  in  a  more  rational  state ;  constantly 
asked  for  his  clothes  in  a  restless  manner.  Large  doses  of 
calomel  failed  to  relieve  the  bowels,  which  had  not  acted  since 
before  the  operation.  The  tongue  was  moist  and  slightly 
clearer  and  the  headache  was  much  better.  Retention  of 
urine  persisted.  The  pulse  was  75,  full  and  .regular.  Slept 
well  at  intervals. 

December  19. — The  patient  was  extremely  restless  and 
noisy,  constantly  vociferating  and  trying  to  get  out  of  bed. 
A  large  quantity  of  bromidia  was  administered  in  the  evening, 
which  gave  him  five  hours*  sleep  during  the  night.  After  that 
he  was  much  more  quiet  and  rational.  He  continued  to 
improve  and  the  bowels  "were  well  open.  The  tongue  was 
moist  and  much  cleaner ;  the  temperature,  too,  was  near  the 
normal.  The  grasp  of  the  left  hand  was  weaker  than  thut  of 
the  right,  but  the  movements  were  quite  free.  The  same 
weakness  of  action  on  the  left  side  was  observable  in  the 
muscles  of  the  face.  There  was  still  retention  of  urine.  The 
patient  could  now  tell  the  time  accurately,  and  was  able  to 
observe  things  at  the  far  end  of  the  ward.  The  pulse  was  90, 
fairly  full,  and  regular.  The  previous  day  both  drainage-tubes 
were  removed  and  the  wound  seemed  to  be  firmly  healed. 
There  was  a  small  quantity  of  thin  discharge  from  the  track 
of  the  tube. 

December  20. — The  previous  day  was  passed  quietly 
enough,  but  the  patient  grew  more  restless  during  the  night ; 
bromidia,  however,  gave  a  few  hours'  sleep.  The  tongue  was 
cleaner  but  somewhat  dry.  Temperature  998°.  The  wound 
still  showed  a  good  deal  of  puffiness  round  the  drainage 
opening;  this  was  opened  with  dressing-forceps  and  a  new 
tube  put  in ;  some  pus  was  liberated.  Two  more  stitches 
were  removed  as  they  dragged  a  little  on  the  wound.  The 
pulse  was  90,  regular,  and  fairly  full. 

December  21. — The  patient  was  very  restless,  often  calling 
out  and  trying  to  get  out  of  bed.  The  bowels  were  well  open. 
A  quiet  night  followed,  and  in  the  morning  he  was  far  calmer 
and  more  rational.  The  tongue  was  furred  but  slightly  moist. 
The  wound  was  less  puffy  and  the  discharge  less.  Tempera- 
ture was  lower. 

December  23. — The  last  two  days  the  patient  was  much 
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quieter,  only  once  trying  to  get  out  of  bed.  Two  days  before 
the  right  eyelids  had  been  rather  oedematous,  but  the  insertion 
of  a  fresh  drainage-tube  into  the  flap  soon  caused  the  swelling 
to  subside.  There  was  still  a  fair  amount  of  thin  and  healthy- 
looking  discharge  from  the  wound.  The  wound  being  firmly 
healed,  all  the  stitches  were  removed.  The  bowels  had  acted 
and  the  tongue  was  cleaner.  Temperature  was  normal.  The 
patient  slept  all  the  night,  and  for  the  first  time  passed  urine 
per  se.  He  could  now  recall  the  incidents  of  his  accident 
better  than  he  had  yet  done. 

December  25. — The  previous  night  temperature  rose  to 
100°,  but  the  insertion  of  a  new  drainage-tube  brought  it  down 
to  normal  this  morning.  There  was  no  pufliness  round  the 
wound  or  the  eyelids.  His  mental  state  continued  to  improve. 
The  bowels  had  acted  and  the  tongue  was  clean  and  moist. 
The  movement  of  the  facial  muscles  was  stronger  and  the 
grasp  of  the  left  hand  more  powerful. 

December  28. — The  patient  was  still  doing  well;  the 
drainage-tube  had  been  shortened,  and  the  discharge  was 
now  only  slight.     The  tongue  was  clean  and  moist. 

January  1,  1889. — During  the  night  the  drainage-tube 
came  out,  and  there  was  a  considerable  quantity  of  curdy 
pus  in  the  wound.  Though  the  mental  state  was  good  the 
last  few  days  showed  a  slight  relapse.  The  muscles  of  the 
left  side  of  the  face,  and  of  the  left  hand  were  decidedly 
stronger. 

January  2. — The  previous  day  the  drainage-tube  was 
removed,  and  the  wound  kept  open  by  the  daily  passage  of  a 
probe ;  a  considerable  area  of  bare  bone  was  felt  about  the 
trephine  hole.  Yesterday  the  patient  was  up  for  a  short  time, 
and  again  this  morning.  He  could  take  nourishment  much 
better,  the  bowels  were  acting  well,  and  the  tongue  was  clean 
and  moist, 

January  6. — In  the  night  the  temperature  rose  again  to 
101°,  but  the  wound  still  looked  very  quiet.  Ho  complained 
of  headache  and  of  aching  in  the  limbs.  The  bowels  had 
been  less  regular  for  the  last  day  or  two,  and  the  tongue, 
though  clean,  was  now  rather  dry. 

January  8. — The  high  temperature  still  rose,  and  in  the 
night  was  102"8°,  the  highest  reading  during  the  whole 
case.  The  patient  had  suffered  a  good  deal  from  nausea 
and  retching,  both  with  and  independently  of  food.  In  tho 
night  he  vomited  once,  and  rather  frequently  during  tho  night 
and   in   tho   morning  perspired  rather  freely.     Tho  wound 
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looked  well  and  discharged  less.  The  previous  day  he  had  com- 
plained of  headache  in  the  left  frontal  region,  but  there  was 
none  in  the  morning,  and  also  an  absence  of  tenderness  over 
the  branches  of  the  fifth  nerve.  The  tongue  was  moist  and 
fairly  clean.  The  pulse  was  84,  regular,  but  not  quite  so 
full.  The  abdomen  was  loose  but  not  tender,  neither  was  it 
distended. 

January  11. — The  high  temperature  was  maintained,  101'6° 
the  previous  night.  During  the  day  there  had  been  a  good 
deal  of  puffiness  around  the  wound,  and  enlargement  and 
tenderness  of  the  glands  over  the  mastoid  process.  He  per- 
spired freely  in  the  morning,  usually  perspiring  during  the 
night.  He  took  food  better  yesterday  than  he  had  for  some 
days  past.  His  sleep  was  disturbed  by  pains  in  the  right 
temporal  region.  In  the  morning  there  was  great  obdema  all 
over  the  right  temporal  and  mastoid  regions,  and  in  the  eye- 
lid. The  wound  had  closed,  and  on  being  opened  a  good 
deal  of  thin  pus  escaped.  For  the  last  four  or  five  days  the 
patient  had  been  wasting  a  good  deal. 

January  12. — Chloroform  having  been  given,  a  director 
was  passed  into  the  drainage  wound,  and  an  incision  made  in 
an  upward  direction  as  far  as  the  bone.  It  was  also  extended 
slightly  backwards  towards  the  mastoid.  Some  pus  escaped, 
and  the  tissues  were  very  iufiltrated  and  boggy.  The  patient 
vomited  slightly  in  the  evening.  He  took  liquid  nourishment 
during  the  night,  and  slept  very  fairly.  He  complained  of 
great  tenderness  over  the  temporal  and  mastoid  regions. 
The  pulsation  of  the  brain  was  well  seen  at  the  bottom  of  the 
incision,  it  seemed  to  be  covered  by  the  dura  mater.  The 
tongue  was  moist  and  fairly  clean.  The  temperature  fell  to 
99°,  the  pulse  was  90,  regular,  and  of  fair  volume;  the  bowels 
had  not  acted  for  two  days.  He  did  not  perspire  so  much 
during  the  night. 

January  17. — The  wound  was  granulating  very  well, 
there  had  been  no  rise  in  temperature  since  the  12th.  He 
had  slept  well,  and  had  not  vomited.  There  was  a  small  slough 
at  the  bottom  of  the  wound  in  the  situation  of  the  trephine 
hole.  The  pulsation  was  good,  and  there  was  no  protrusion 
of  brain. 

January  21. — The  patient  still  progressed  satisfactorily. 
Pulsation  was  well  seen  in  the  situation  of  the  trephine  hole. 
The  pulsating  substance  consisted  of  red  granulations  like 
those  on  the  other  part  of  the  wound,  with  a  small  slough  on 
its  surface. 
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January  29. — He  was  still  doing  very  well,  and  the  wound 
filling  up.  The  small  slough  was  removed,  and  the  wound  to 
be  dressed  with  zinc  ointment.  The  patient  had  no  headache, 
but  was  a  little  giddy  when  sitting  up.  He  slept  and  ate 
well.  His  aspect  was  very  good,  and  flesh  had  been  gained. 
He  still  could  not  bear  any  great  noise. 

February  5. — Was  up  about  the  ward  assisting  the  nurse. 
Said  he  felt  very  well,  no  pain  in  the  head,  no  paralysis  or 
loss  of  power ;  the  patient  was  fast  gaining  flesh,  and  looked 
very  well.  The  wound  was  healthy  and  very  nearly  healed, 
it  being  cleaned  with  red  wash.  Faint  pulsation  could  be 
seen  at  the  bottom  of  the  wound,  which  was  nearly  skinned 
over. 

Addendum  (July  1). — The  patient,  at  this  date,  is  quite 
well,  and  suffering  no  inconvenience  whatever  from  his  severe 
injury. 
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XXXVII. — A  case  of  Traumatic  Epilepsy :  trephining : 
necropsy.  By  D.  B.  Lkes,  M.D.,  and  H.  W.  Page, 
M.C.     Bead  April  12,  1889. 

RP.,  a  horsekeeper,  aet.  38,  was  admitted  into  St.  Mary's 
•  Hospital  in  December,  1888,  under  the  care  of  Dr. 
Lees,  on  account  of  epileptiform  attacks  always  commencing 
in  the  left  foot. 

Fourteen  years  ago  he  was  thrown  from  a  horse,  falling  on 
his  forehead  and  nose.  He  was  treated  at  the  Greenwich 
Dispensary,  and  (according  to  his  own  account)  five  small 
pieces  of  stone  were  removed  from  his  head.  He  says  that  he 
was  **  unconscious  for  fourteen  days,"  that  he  was  in  bed  for  a 
month,  and  that  he  did  not  return  to  his  work  for  two  months. 

Before  this  accident  he  had  been  a  perfectly  healthy  man. 
His  mother  is  said  to  have  suffered  from  fits,  but  there  is  no 
other  history  of  nervous  disease  in  the  family.  No  history  of 
syphilis  can  be  obtained.  He  acknowledges  that  he  has 
drunk  much  beer,  and  on  one  occasion  came  to  the  hospital 
in  a  state  of  intoxication. 

Since  the  accident  his  memory  has  been  considerably  im- 
paired, and  his  manner  at  times  has  been  strange ;  his  wife  says 
that  "  he  has  not  been  the  same  man  since."  Almost  immedi- 
ately after  the  accident  he  began  to  have  severe  and  pro- 
longed headaches,  which  have  continued  more  or  less  to  the 
present  time. 

About  seven  months  after  the  accident  he  began  to  have 
what  he  calls  **  feelings,"  which  always  commenced  somewhere 
in  the  left  foot,  generally  in  the  big  toe,  and  travelled  a  vari- 
able distance  up  the  leg,  thigh,  and  body.  During  these 
feelings  he  had  to  support  himself  by  some  fixed  object  to 
keep  himself  from  falling.  Seven  years  ago  (seven  years  that 
is  after  the  accident),  he  began  to  have  "fits;"  these  were 
always  preceded  by  a  "  feeling."  Feelings  which  did  not 
travel  up  to  his  head  were  never  followed  by  fits,  but  a  feeling 
which  did  reach  the  head  was  invariably  followed  by  a  fit. 
He  usually  had  five  or  six  fits  consecutively  with  short  inter- 
vals between.  After  such  attacks  he  remained  dull  and  stupid 
for  some  time. 

Occasionally  he  has  been  free  from  both  feelings  and  fits 
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for  two  or  three  months  together;  both^  however,  have  been 
worse  of  late,  and  he  says  that  he  cannot  do  his  work.  The 
fits  mostly  occur  afc  night. 

The  condition  on  admission  is  as  follows.  He  is  a  power- 
fully built  man  of  healthy  appearance.  There  is  a  long  verti- 
cal scar  a  little  to  the  right  of  the  median  line  of  the  forehead, 
and  the  bone  beneath  it  is  perhaps  slightly  depressed.  There 
are  other  smaller  scars  over  the  root  of  the  nose.  The  left 
iris  is  ruptured,  and  behind  it  are  the  remains  of  a  cataract ; 
this  eye  is  almost  blind,  and  has  been  so,  he  thinks,  since  the 
accident.  The  right  optic  disc  is  found  to  be  perfectly  healthy. 
Percussion  of  the  skull  reveals  one,  and  only  one,  tender 
spot,  situated  in  the  posterior  superior  region  of  the  right 
half  of  the  skull,  very  near  to  the  median  line.  It  is  of  small 
extent,  its  diameter  being  about  an  inch  and  a  half.  On  care- 
ful examination,  the  centre  of  this  area  is  found  to  be  about 
three  quarters  of  an  inch  behind  the  point  of  intersection  of  the 
sagittal  suture  by  a  vertical  transverse  plane  through  the 
posterior  border  of  the  mastoid  process,  three  quartersof  aninch, 
therefore,  behind  the  upper  extremity  of  the  fissure  of  Rolando. 
There  is  no  appreciable  loss  of  muscular  power  in  the  left  leg, 
and  the  dynamometer  gives  the  same  result  with  the  left  hand 
as  with  the  right.  There  is  absolutely  no  anaesthesia  on  the 
left  foot  or  elsewhere,  and  there  are  no  vaso-motor  or  trophic 
lesions.  There  is  perfect  control  over  the  sphincters.  Both 
superficial  reflexes  and  knee-jerks  are  normal.  The  "  feelings  " 
are  now  frequent,  ten  or  twelve  daily.  They  invariably  com- 
mence in  some  part  of  the  left  foot,  not  now  however  in  the  big 
toe,  but  in  the  instep  or  in  the  heel.  He  has  never  had  a 
single  ** feeling"  commencing  in  any  other  part  of  the 
body.  Sometimes  the  feeling  passes  only  a  little  way  up 
his  leg  and  thigh,  sometimes  it  ascends  higher,  and  then 
passes  down  his  left  arm.  When  the  feeling  reaches  the  head 
he  becomes  unconscious.  Two  attacks  of  this  kind  were  ob- 
served :  the  unconsciousness  lasted  only  a  few  seconds ;  the 
pupils  dilated,  there  were  some  chewing  movements  of  the 
mouth,  flexion  of  the  left  elbow,  and  some  movement  of  the 
left  leg,  the  whole  being  so  transitory  that  it  was  difiicult  to 
observe  accurately.  There  was  no  movement  whatever  of  the 
right  side.  The  more  violent  attacks,  which  he  calls  "fits," 
occurred  almost  always  at  night  and  were  not  actually  ob- 
served, but  on  two  (»r  thnni  occasions  he  was  found  by  the 
night-nurse  in  a  dazed  condition  on  the  floor  of  the  ward,  or 
on  the  bed  of  another  patient. 
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It  seemed  clear  from  these  symptoms  that  there  was  some- 
thing irritating  the  posterior  part  of  the  cortical  centre 
for  the  left  leg  in  the  right  hemisphere.  The  duration  of  the 
symptoms,  with  the  absence  of  paralysis  and  of  optic  neuritis, 
made  it  very  unlikely  that  the  cause  was  a  tumour.  No 
history  of  syphilis  could  be  obtained,  but  to  eliminate  this 
possibility  large  doses  of  iodide  of  potassium  were  given  for 
about  a  month,  without  producing  the  smallest  improvement. 
There  remained  as  possible  causes  a  lesion  of  the  bone  press- 
ing on  the  brain,  and  a  scar  in  the  cortex  itself. 

We  had  the  advantage  of  consultation  with  Dr.  Broadbent 
and  with  others  of  our  colleagues,  and  it  was  unanimously 
agreed  that  the  case  was  one  suitable  for  operation.  The 
patient  was  therefore  transferred  to  Mr,  Page's  ward,  and  his 
head  was  shaved.  The  shaving  caused  an  intense  feeling  of 
vertigo,  and  gave  rise  to  '*  feelings  inside  his  head." 

On  February  10  the  scalp  was  thoroughly  cleansed  with 
soap  and  water  followed  by  turpentine,  and  the  position  of 
the  fissure  of  Rolando  marked  out  by  Thane's  and  Reid's 
methods.  The  two  methods  were  found  to  give  identical  re- 
sults on  the  bare  scalp,  though  they  had  not  quite  agreed 
before  the  hair  was  removed.  The  scalp  was  again  percussed ; 
it  was  found  that  the  tender  area  was  entirely  behind  the 
upper  extremity  of  the  fissure  of  Rolando,  and  very  near  the 
median  line,  so  near  it  in  fact  that  Mr.  Page  was  unable  to 
trephine  over  the  most  tender  spot  for  fearof  injuring  the  longi- 
tudinal sinus.  During  this  percussion  the  patient  had  a  slight 
convulsive  seizure  commencing  in  the  left  foot. 

Chloroform  was  then  administered,  to  which  afterwards  a 
little  ether  was  added.  The  patient  was  somewhat  violent 
during  the  early  stages  of  the  administration,  but  afterwards 
bore  the  anaesthetic  well,  except  that  his  pulse  tended  to  fail 
a  little. 

The  operation  itself  presented  no  features  of  special  in- 
terest. The  bone  was  exposed  by  the  now  usual  method  of 
turning  up  a  flap  of  scalp  together  with  the  periosteum.  Its 
surface  showed  nothing  unusual,  but  the  trephine  soon  re- 
vealed that  it  was  unduly  hard  and  thick.  The  dura  mater 
looked  perfectly  healthy,  and  was  free  from  adhesions.  It 
was  opened,  and  the  parts  beneath  seemed  quite  natural. 
The  arachnoid  was  opened,  and  there  came  out  a  yellow 
matter  which  was  thought  by  some  to  be  inflammatory  and  by 
others  to  be  part  of  a  Pacchionian  body.  The  surface  of  the 
brain  was  carefully  explored  with  the  finger,  but  nothing  what- 
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ever  unnatural  could  be  felt  either  in  the  membranes  or  in  the 
convolutions.  It  was  accordingly  determined  not  to  make  any 
larger  opening  in  the  skull,  and  the  wound  in  the  dura  having 
been  closed  by  fine  catgut  sutures,  the  scalp  was  restored  to 
its  natural  position,  and  so  it  was  sutured  except  at  the  lower- 
most end,  which  was  left  open  for  drainage.  The  dressings 
had  to  be  changed  the  same  evening  and  again  on  the  follow- 
ing morning,  because  they  were  soaked  with  blood-stained 
cerebral  fluid,  but  after  this  the  flow  lessened  and  on  the 
third  day  ceased.  The  wound  healed  throughout  by  first 
intention,  and  the  highest  recorded  temperature  was  100° 
on  the  third  day. 

After  the  operation  the  patient  had  no  "  feelings  "  for  the 
firstthirty-six  hours.  Duringthe  next  five  days  he  had  about  two 
daily,  but  during  the  following  week  they  were  much  more  fre- 
quent. On  one  or  two  occasions  he  had  a  feeling  of  transitory 
numbness  and  weakness  in  the  left  hand. 

At  8  P.M.  on  March  3  he  had  a  violent  fit  which  lasted  for 
ten  minutes  and  left  an  internal  squint  on  the  left  side.  He 
was  fairly  conscious  afterwards  and  expressed  himself  free 
from  pain.  At  10.10  p.m.  he  had  a  still  more  violent  seizure, 
which  lasted  in  all  for  twenty  minutes.  With  the  greatest 
diflBculty  he  was  kept  in  bed,  and  the  house  surgeon  thought 
it  necessary  to  administer  an  anaesthetic.  Accordingly  chloro- ' 
form  was  given.  After  the  cone  had  been  kept  over  his  nose 
during  five  inspirations  he  suddenly  became  quiet,  his  face 
appearing  bluish.  On  examination  his  heart  was  found  to  bo 
quiescent  and  breathing  to  have  ceased.  A  subcutaneous  in- 
jection of  ether  was  administered,  and  artificial  respiration 
was  kept  up  for  an  hour  and  a  half.  He  was  also  inverted, 
and  the  faradic  current  was  applied,  the  electrodes  being  on 
the  neck  and  epigastrium.  All  attempts  to  restore  him,  how- 
ever, failed. 

The  necropsy  was  made  forty  hours  after  death  by  Mr. 
Silcock,  F.R.C.S.,  the  surgical  pathologist.  The  heart  was 
found  to  be  large  and  flabby,  with  excess  of  fat  upon  it. 
Ventricles  and  auricles  were  flaccid,  dilated  and  empty.  The 
muscular  structure  was  pale,  softened,  and  evidently  fatty. 
The  mitral  orifice  admitted  five  fingers.  The  valves  generally 
ehowed  degenerative  thickening,  but  not  in  very  marked 
degree.  The  lungs  wore  omphyHcmatous  and  congested,  especi- 
ally in  the  dependent  portions.  The  liver  was  large,  fatty, 
and  congested.  The  spleen  was  swollen  and  congested. 
Both  kidneys  showed  similar  congeHtion,  and  their  substance 
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was  toughened.  The  capsule  of  each  was  more  adherent 
than  it  should  be,  but  the  surface  of  the  cortex  was  smooth. 

The  operation  wound  was  found  to  be  perfectly  healed. 
The  trephine  opening  was  filled  with  blood-clot,  partly  de- 
colourised, partly  dark.  On  removal  of  the  skull-cap  it  was 
found  to  be  abnormally  thick  throughout,  the  thickness  of  the 
section  made  by  the  trephine  being  three  eighths  of  an  inch. 
The  dura  mater  was  adherent  around  the  trephine  aperture,  both 
to  the  bone  and  to  the  subjacent  membranes.  Immediately 
beneath  the  trephine  hole  an  incision  in  the  dura  mater, 
partially  healed,  was  evident;  there  was  slight  thickening 
and  hyperaemia  around  the  scar  of  this  incision.  The  longi- 
tudinal sinus  was  normal.  The  pia  mater  was  adherent  to  the 
dura  mater  and  also  to  the  brain  beneath  the  trephine  hole, 
but  not  elsewhere.  The  adhesion  was  found  to  be  over  part 
of  the  ascending  parietal  convolution.  Section  through  the 
cortex  at  this  point  showed  hyperaemia  and  softening  of  the 
grey  matter;  the  subjacent  white  matter  showed  a  hyperaemic 
zone  beneath  the  injured  cortex,  but  was  otherwise  normal. 
These  changes  were  really  very  slight  in  extent  and  degree, 
and  were  probably  no  more  than  would  be  found  in  all  cases 
of  aseptic  trephining. 

Over  the  whole  convexity  the  pia-arachnoid  was  to  a 
marked  degree  milky  in  appearance,  and  there  was  large 
excess  of  subarachnoid  fluid.  Sections  of  the  brain  showed 
oedema  of  the  brain  substance,  but  no  other  abnormality. 

On  examination  of  the  inner  surface  of  the  skull-cap  it  was 
found  to  be  much  roughened  behind  the  vertex  along  the  line 
of  the  longitudinal  sinus.  Two  and  a  half  inches  behind  the 
coronal  suture,  measured  on  the  inner  surface  in  the  middle 
line,  the  roughening  of  the  bone  became  more  pronounced,  a 
tiny  osteophyte  being  apparent  about  the  orifices  of  egress  of 
the  veins  entering  the  sinus  from  the  diploe.  Half  an  inch 
behind  the  last-mentioned  point,  or  three  inches  from  the  coro- 
nal suture  (about  one  inch,  therefore,  behind  the  upper  end  of 
the  fissure  of  Rolando),  was  a  more  elevated  osteophyte,  one 
tenth  of  an  inch  long  and  one  tenth  of  an  inch  broad,  termin- 
ating in  a  rather  sharp  jagged  edge  raised  only  about  one  six- 
teenth of  an  inch  above  the  level  of  the  bony  surface  around ; 
it  was  situated  in  the  right  line  of  attachment  of  the  longi- 
tudinal sinus,  overlapping  a  foramen  of  exit  of  veins  from  the 
diploe  into  the  sinus. 

We  exhibit  this  evening  the  skull  cap  from  this  case,  and 
wish  to  obtain  the  judgment  of  the  Society  on  the  question 
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whether  it  is  possible  that  an  osteophyte  so  small  and  in  such 
a  position  can  have  been  the  cause  of  the  symptoms.  Two 
points  must  be  mentioned  in  favour  of  its  claim  to  be  the 
cause  : — first,  that  its  position,  as  far  as  can  be  made  out, 
corresponded  accurately  with  the  very  limited  area  of  tender- 
ness observed  during  life,  which  was  so  near  to  the  longitu- 
dinal sinus  that  it  was  impossible  to  trephine  over  it ;  secondly, 
that  if  it  were  possible  for  this  little  osteophyte  to  irritate  the 
brain,  the  locality  affected  would  be  part  of  the  cortical  centre 
for  the  left  lower  limb,  and,  indeed,  in  all  probability  the 
centre  for  the  foot,  which  seems  to  be  situated  at  the  summit 
of  the  ascending  parietal  convolution. 

It  must,  of  course,  be  allowed  that  the  opacity  of  the 
cerebral  pia- arachnoid  (no  doubt  of  alcoholic  origin)  indicated 
a  condition  which,  especially  in  a  man  whose  mother  had  been 
epileptic,  might  well  have  been  an  efficient  cause  of  epilepsy. 
But  it  is  hardly  conceivable  that  if  this  were  the  sole  explana- 
tion, the  fits  would,  without  a  single  exception,  have  had  the 
same  local  commencement.  On  every  occasion  the  spasm 
began  in  some  part  of  the  left  foot,  sometimes  being  almost 
confined  to  this,  at  other  times  spreading  widely.  This 
suggested  most  strongly  a  localised  irritation,  and  the  sugges- 
tion was  confirmed  by  the  presence  of  cranial  tenderness  on 
percussion  over  the  area  in  question,  and  nowhere  else. 

It  seems  indeed  hardly  credible  that  so  minute  an  osteophyte 
can  have  irritated  the  brain,  yet,  unless  it  or  the  thickening  of 
the  skull  around  it  was  the  cause  of  the  symptoms,  it  must  be 
allowed  that  epileptiform  attacks  of  characteristic  "  Jackson- 
ian  "  type,  invariably  commencing  in  the  same  part  of  the 
body,  together  with  the  presence  of  cranial  tenderness  limited 
to  the  region  covering  the  cortical  centre  for  that  part,  afford 
insufficient  evidence  of  the  existence  of  a  "  coarse  "  lesion. 
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XXXVIII. — Unilateral  incomplete  Graves*  Disease 
after  removal  of  nasal  polypi.  By  Felix  Semon, 
M.D.     ReadApHl  12,  1889. 

ON  April  27,  1885,  Dr.  Hopmann,  of  Cologne,  read  a  paper 
"  On  the  connection  of  Diseases  of  the  Nose  and  Eye  " 
before  the  General  Medical  Society  of  that  city,  in  which  he 
expressed  an  opinion  that  the  majority  of  the  ocular  affections 
which  accompany  or  are  due  to  certain  nasal  diseases,  are  not 
exclusively  of  the  nature  of  reflex  neuroses,  as  maintained  by 
Hack,  of  Freiburg,  but  that  direct  propagation  of  inflammatory 
nasal  processes  plays  as  well  a  role  in  their  production  as 
nervous  irritation.  In  the  short  report  of  this  paper  which  in 
published  in  the  Deutsche  medicinische  Wochenschrift,  p.  434, 
No.  25,  June  18,  1889,  the  following  paragraph  occurs:  "A 
case  of  unilateral  Basedow's*  disease  was  shown  to  the  Society, 
the  cure  of  which  had  been  produced  by  treatment  exclusively 
directed  to  the  removal  of  a  nasal  affection,  which  was  mainly 
developed  on  the  corresponding  side.  This  cure  had  now 
been  permanent  for  one  and  a  half  years."  No  further  par- 
ticulars are  given,  and  the  paper  itself  has,  so  far  as  I  know, 
never  been  published  in  extenso.  The  incidental  character  of 
this  observation  probably  prevented  the  interesting  fact  from 
becoming  widely  known. 

Exactly  one  year  later,  however,  a  similar  case  was  pub- 
lished! by  the  late  Professor  Hack,  of  Freiburg,  under  the 
title  :  "  Contribution  towards  the  Operative  Treatment  of  Base- 
dow's Disease." 

Its  salient  points  were  the  following : 

A  young  lady  set.  17,  who  since  her  earliest  childhood 
had  suffered  from  very  considerable  bilateral  exophthalmos 
and  from  a  tendency  to  very  troublesome  obstruction  of 
the  nose,  became  affected,  one  year  before  coming  under 
Professor  Hack's  observation,  with  shooting  pains  in  the 
praecordial  region,  heart-palpitations,  tachycardia   (pulse  of 

•  In  German  medical  literature  Graves'  disease  goes  by  the  name  of  "  BaBe<- 
dow's  disease." 

t  Deutsche  medicinische  Wochentchrift ,  p.  425,  No.  25,  June  24,  1886. 


234     Dr.  Semon's  Case  of  Incomplete  Graves'  Disease. 

about  100),  and  enlargement  of  the  left  lobe  of  tbe  tbyroid 
gland.  The  nasal  stenosis  was  due  to  considerable  hyper- 
plasia of  the  erectile  tissue  covering  the  middle  and  lower 
turbinated  bodies  on  both  sides.  This  tissue  having  been 
treated  on  the  right  side  by  applications  of  the  galvano-cautery, 
already  on  the  following  day  a  very  surprising  phenomenon 
was  noticed  :  the  exophthalmos  on  the  operated  side  had  al- 
most entirely  disappeared.  The  same  phenomenon,  though 
not  in  so  very  marked  a  degree  and  arising  more  slowly,  was 
observed  also  on  the  left  side  a  few  days  after  the  nasal  erec- 
tile tissue  of  that  side  had  been  cauterised.  Graefe's  sym- 
ptom (the  lagging  behind  of  the  upper  lid  in  looking  down), 
which  had  been  present  to  a  very  marked  degree,  also  disap- 
peared soon  on  both  sides,  and  a  few  months  later  Professor 
Hack  was  informed  by  the  practitioner  who  had  general  care 
of  the  patient,  that  the  heart  palpitations  had  ceased  and 
that  the  enlargement  of  the  left  lobe  of  the  thyroid  gland  had 
diminished,  though  it  had  not  entirely  disappeared.  Pro- 
fessor Hack  endeavours  to  explain  his  unexpected  therapeu- 
tical success  by  a  chain  of  theoretical  reasoning,  the  outcome 
of  which  might  be  thus  summarised,  that  he  considers  the  ex- 
ophthalmic goitre  in  his  case  as  a  reflex  phenomenon,  due  to 
"  permanent  irritation  of  certain  peripheral  terminal  apparatus 
of  the  sympathetic  nerve  which  are  expanded  in  the  erectile 
tissues  of  the  nose."  This  permanent  irritation  he  supposes 
to  lead  to  such  phenomena  of  vaso-dilatation  as  were  repre- 
sented in  his  case  by  the  exophthalmos,  the  enlargement  of 
the  thyroid  gland,  and  the  demonstrable  increase  in  the  heart- 
dulness,  which  also  existed  before  the  operations  were  under- 
taken and  which  disappeared  after  their  performance. 

The  third  case,  bearing  upon  the  connection  of  nasal  affec- 
tions with  Graves'  disease,  was  demonstrated  by  Professor  B. 
Frankel  to  the  Medical  Society  of  Berlin  on  January  18,  1888.* 
In  this  case  the  patient,  a  lad  set.  17,  suffered  from  a  very 
large  vascular,  pulsating  goitre,  over  which  a  thrill  was 
noticeable,  and  from  rapid  heart  action  (120  pulses  in  a 
minute),  but  there  was  no  exophthalmos  and  Graefe's  sym- 
ptom was  absent.  The  patient  was  treated  by  means  of  the 
constant  current.  During  the  course  of  the  ti'catment  nasal 
stenosis  was  complained  of,  the  lower  turbinated  bone  on  the 
left  side  was  treated  by  moans  of  the  galvano-cautrry,  and 
again  the  surprising  result  was  witnessed,  that  the  goitre 
rapidly  decreased  on  the  left  side,  whilst  the  heart  action 
•  See  Berliner  klinische  Wochenichr\fl,  1883,  p.  111. 
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simultaneously  became  slower.  After  an  interval  of  three 
weeks,  during  which  the  condition  of  matters  remained  un- 
changed, the  right  side  of  the  nose  was  cauterised.  A  few 
days  later  the  right  side  of  the  goitre  considerably  decreased 
and  the  rate  of  tlie  pulse  became  normal.  In  this  condition 
the  patient  was  shown  to  the  Berlin  Medical  Society.  Pro- 
fessor Frankel  deliberately  refrained  from  app(>nding  any 
theoretical  explanation  concerning  the  genesis  of  the  improve- 
ment. The  discussion  threw  no  light  upon  this  important 
question. 

Finally  I  ought  to  mention  here,  that  Mr.  George  Stoker 
showed  on  November  25,  1888,  a  patient  who  had  been  suffer- 
ing from  a  goitre  the  size  of  a  hen's  egg,  but  who  had  appa- 
rently been  free  from  exophthalmos  and  tachycardia,  to  the 
Medical  Society  of  London.*  In  his  case  galvano-caustio 
treatment  of  the  mucous  membrane  covering  the  middle  tur- 
binated bones,  undertaken  on  account  of  chronic  hypertrophic 
rhinitis,  had  led  to  complete  disappearance  of  the  goitre.  Mr. 
Stoker  mentioned  that  he  had  another  case  of  the  same  kind 
under  treatment,  in  which  already  a  diminution  of  the  size  of 
the  goitre  was  perceptible.  The  explanation  suggested  was, 
that  the  cauterisation  in  the  nose  produced  reflex  irritation  of 
the  vaso-motor  nerves,  causing  contraction  of  the  blood-vessels 
in  the  gland  and  diminution  of  the  hypertrophy,  illustrating 
the  intimate  connection  that  existed  between  the  functions  of 
the  thyroid  body  and  the  vaso-motor  system.  The  coincidence 
of  degenerative  changes  in  the  thyroid  and  the  middle  and 
inferior  ganglia  of  the  sympathetic  was  referred  to.  It  is 
this  explanation  which  has  induced  me  to  mention  Mr, 
Stoker's  cases  in  the  present  connection,  because  without  it 
the  objection  may  be  raised,  that  they  did  not  belong  to  the 
category  of  goitres  coming  under  the  head  of  Graves'  disease. 

The  above  list  represents,  so  far  as  I  know,  all  the  material 
recorded  in  medical  literature,  and  bearing  upon  a  connection 
between  certain  intranasal  affections  and  operations  on  the 
one  hand  and  certain  neuroses  of  the  sympathetic,  such  as 
manifested  by  exophthalmos,  enlargement  of  the  thyroid  body, 
heart  palpitations,  rapid  pulse- rate,  &c.,onthe  other.  That  such 
a  connection  exists,  appears  to  be  clearly  demonstrated  by  the 
above-mentioned  cases ;  that  it  is  of  the  nature  of  cause  and 
effect  seems  not  less  clear,  for  if  the  usual  objection,  viz.  that 
there  might  have  been  coincidences,  should  be  raised,  it  might 
justly  be  retorted,  that  (1)  the  rapidity  of  the  changes  in  the 
*  See  British  Medical  Journal,  vol.  ii,  1888,  p.  1220. 
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domain  of  the  sympathetic^  following  the  intra-nasal  interfer- 
ence, (2)  the  fact,  that  these  changes  without  exception  corre- 
sponded to  the  side  operated  upon,  directly  negatived  the 
hypothesis  of  a  mere  coincidence. 

Inasmuch  as  in  all  the  cases  in  point  hitherto  recorded, 
the  changes  in  the  domain  of  the  sympathetic  have  been  of  a 
distinctly  favourable  character,  it  will  not  be  too  much,  per- 
haps, to  surmise  that  these  unexpected  brilliant  results  one 
of  these  days  will  be  made  the  basis  of  the  direct  suggestion 
that,  as  soon  as  any  nasal  obstruction  or  hypertrophy  is  seen 
to  accompany  any  of  the  neuroses  of  the  sympathetic  above 
referred  to,  the  nasal  complication  should  be  attacked  as  a 
means  of  curing  the  neurosis.  The  very  title  of  Hack's  com- 
munication, viz.  "  Contribution  to  the  0{)erative  Treatment  of 
Basedow's  Disease,"  and  its  concluding  remarks,  plainly  point 
to  this  apprehension  being  more  than  a  theoretical  danger. 

Under  these  circumstances  it  becomes,  I  feel,  my  impera- 
tive, though  not  very  pleasant,  duty  to  show  that  the  sequelsa 
in  the  domain  of  the  sympathetic  nerve  following  intranasal 
interfence  may,  under  certain  obscure  circumstances,  be  of  a 
totally  opposite  character  to  those  hitherto  recorded,  i.  e.  that 
a  neurosis  of  the  sympathetic  nerve  may  be  ^roc^wced  by  intra- 
nasal interference. 

The  proof  of  this  statement  is  given  by  the  following  case  : 

In  October,  1887,  I  was  consulted  by  the  Rev.  A.  M.,  on 
account  of  multiple  nasal  polypi  in  both  nostrils.  The  patient, 
who  was  then  aet.  33,  had  begun  to  suffer  from  his  complaint 
in  February,  1886,  while  living  in  India.  He  had  been  oper- 
ated upon  with  forceps  in  February,  March,  April,  May,  July 
and  October,  and  had  altogether  had  fourteen  sittings  in  tiiat 
year,  only  the  six  last  being  performed  under  cocaine.  In 
April  and  July,  1887,  he  had,  after  his  return  to  England,  three 
more  operations  performed  upon  him  with  forceps  and  under 
cocaine.  After  the  July  operations  attacks  of  asthma,  which 
had  troubled  him  from  May,  1886,  until  then,  entirely  disap- 
peared. In  October,  1887,  in  May  and  in  October,  1888,  I 
performed  three  series  of  operations  with  the  galvano-caustic 
loop  and  under  cocaine,  the  polypi  each  time  reappearing  with 
rare  rapidity  and  in  large  numbers,  in  spite  of  thorough  clear- 
itjg  of  the  nostrils  and  subsequent  cauterisation  of  the  bases 
of  the  growths.  The  patient  computes  the  total  number  of 
polypi  removed  by  me  at  120,  moderately  estimated. 

During  the  October  operations  I  again  removed  polypi  from 
both  Doatrils,  operating  four  times  altogether  but  each  time 
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in  one  nostril  only,  and  giving  half  a  week*8  rest  to  each  nostril 
before  the  operations  in  it  were  resumed.  When  he  returned 
home  on  the  day  of  the  last  sitting  (October  12),  his  wife  re- 
marked that  the  right  eye  was  more  prominent  than  the  other, 
and  the  patient  now  states,  that  a  friend  whom  he  visited  on 
October  6,  the  day  of  the  second  sitting,  already  noticed  the 
peculiarity  then 

The  patient  himself  believes,  that  the  eye  symptoms  came 
on  suddenly,  i.  e.  in  a  day  or  two,  whilst  the  operations  were 
in  progress.  I  think  I  remember  having  myself  observed  on 
the  occasion  of  the  last  visit  a  difference  in  the  prominence  of 
the  patient's  eyes,  but  at  that  time  it  was  so  slight  that  I  did 
not  pay  special  attention  to  it,  and  it  certainly  did  not  occur 
to  me  that  there  might  be  some  connection  between  the  intra- 
nasal operations  and  the  exophthalmos,  such  an  untoward 
sequela  having  been  hitherto  absolutely  unknown  to  occur 
after  removal  of  nasal  polypi.  Shortly  after  his  relurn  home, 
however,  the  exophthalmos  increased,  and  I  was  written  to  by 
his  general  medical  attendant,  Mr.  Williams,  of  Norwich,  who 
kindly  gave  me  a  description  of  the  state  of  matters  and  asked 
my  opinion  as  to  the  cause  of  the  exophthalmos.  In  reply  I 
suggested  as  possible  causes  (1)  commencing  Graves*  disease; 
(2)  the  occurrence  of  a  retrobulbar  abscess,  inflammation  hav- 
ing spread  through  the  foramina  ethmoidalia  from  the  nose 
into  the  orbit ;  (3)  the  polypi  having  possibly  been  in  part  of 
a  malignant  character  and  having  extended  into  the  orbit.  I, 
however,  stated  that  I  considered  the  first-named  contingency 
as  the  by  far  most  likely  one ;  I  recommended  attention  to  the 
conditions  of  the  thyroid  body  and  of  the  heart,  and  I  ex- 
pressed a  wish  to  see  the  patient  again.  He  accordingly  came 
to  town  on  December  13,  when  I  was  struck  with  the  promi- 
nence of  the  right  eyeball,  which  had  undoubtedly  more  deve- 
loped since  I  had  seen  him  last.  1  could  discover  no  evidence  of 
intra-orbital  abscess,  there  were  ouly  faint  traces  of  recurrence 
of  the  polypi,  and  no  evidence  whatsoever  as  to  their  malig- 
nancy. There  was  no  enlargement  of  the  thyroid  gland,  the 
heart  action  was  quiet,  the  pulse-rate  normal,  there  was  no 
reddening  or  perspiration  of  the  right  half  of  the  face,  in  fact 
no  other  sign  of  a  lesion  of  the  sympathetic  but  the  peculiar 
exophthalmos.  Still  I  held  to  the  view,  that  the  case  was  one 
of  incomplete  Graves'  disease,  and  in  order  to  get  certainly  on 
that  point,  I  sent  the  patient  to  my  colleague,  Mr.  Nettleship, 
whose  kind  report  runs  as  follows : 

"December  13,  1888.— Rev.  A.  M.  (P.  17,  154).     Right 
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upper  lid  considerably  retracted  (Stellwa^'s  symptom),  and 
lags  behind  very  mucli  in  looking  down  (Graefe's  symptom). 
Upward  movement  of  this  eye  slightly  less  than  of  left,  or  else 
the  eye  stands  constantly  rather  lower  than  left.  The  eye 
decidedly  a  little  more  prominent  than  left. 

Left  A  with|-}-^5  D^j  jSph.  i  partly. 

Carotids  pulsate  too  forcibly.  Sleep  restless,  complains  of 
irritation  of  scalp. 

"  Nothing  unnatural  to  be  felt  in  right  orbit.  I  consider 
the  case  to  be  slight  Graves'  disease,  beginning,  as  this  malady 
often  does,  on  the  right  side. — E.  Nettleship." 

It  was,  of  course,  resolved  not  to  do  anything  at  that  time, 
but  to  simply  watch  the  further  development.  On  February 
5  of  the  present  year  the  patient  came  again  to  town,  signs  of 
recurrence  of  the  nasal  polypi  having  shown  themselves.  The 
conditions  of  the  right  eye  and  eyelid  were  unchanged,  no 
fresh  symptoms  of  sympathetic  mischief  had  developed,  but 
recurrence  of  the  polypi  had  undoubtedly  again  taken  place. 
The  patient  was  most  anxious  that  I  should  operate  again, 
but  I  was  naturally  disinclined  to  do  anything  more,  and  ex- 
plained to  him  the  risks  of  further  operative  interference. 
My  objections  were  strongly  supported  by  Mr.  Nettleship, 
who  saw  the  patient  again  on  that  day.  The  patient  acquiesced 
for  the  time  in  our  advice,  but  wrote  to  me  on  March  25 
and  27,  that  the  polypi  had  grown  to  such  an  extent  as 
seriously  to  interfere  with  his  speaking,  and  that  the  incon- 
venience to  him  in  his  work  had  been  so  great  lately  that  he 
was  willing  to  face  the  uncertain  results  of  further  operations. 
In  spite  of  this  I  replied  that  the  propriety  of  any  further 
interference  would  have  to  be  settled  first  before  I  consented 
to  comply  with  his  wish,  and  that,  whilst  I  should  have  pre- 
ferred to  wait  a  little  longer  before  bringing  his  case  before 
this  Society,  under  the  circumstances  I  proposed  doing  so  now. 
With  this  proposal  the  patient  agreed,  and  kindly  consented 
to  attend  personally  for  the  purpose  of  being  examined  by 
members  of  the  Society. 

That  in  this  case,  as  well  as  in  the  others  mentioned  before, 
the  changes  in  the  domain  of  the  sympathetic  are  duo  to  the 
intra-nasal  operations,  few,  I  think,  will  bo  disposed  to  doubt. 
Their  occurrence  during  the  very  progress  or  the  intra-nasal 
operations  and   the  rapidity  of  their  development  strongly 
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speak  for  the  causal  connection  between  the  two  elements. 
That  the  prominence  of  the  right  eye  is  of  the  nature  of  the 
exophthalmos  of  Graves'  or  Basedow's  disease  is  conclusively 
shown  by  the  presence  of  Graefe's  and  Stellwag's  symptoms. 
Why  the  right  eye  alone  should  have  become  affected  I  am 
unable  to  explain.  Neither  the  frequency  nor  the  severity  of 
the  operations  was  greater  on  the  right  side  than  on  the  left. 
I  am  equally  at  a  loss  to  account  for  the  absence  of  enlarge- 
ment of  the  thyroid  gland,  of  heart  palpitations,  of  increased 
frequency  of  pulse-rate,  &c.  In  view  of  the  obscurity  in  which 
the  pathology '  of  the  sympathetic  nerve  is  at  present  en- 
shrouded, it  is  easy  enough  to  give  theoretical  explanations  of 
such  an  occurrence  as  has  unfortunately  taken  place  in  the 
present  case,  but  it  is  equally  difficulty  to  prove  or  to  disprove 
their  correctness.  Thus  the  exophthalmos  might  be  explained 
by  the  intra-nasal  operations  having  produced  irritation  of  the 
terminal  peripheral  sympathetic  branches  distributed  in  the 
nasal  cavity  according  to  Hack,  and  having  caused  a  reflex 
dilatation  of  the  vessels  of  the  orbit,  with  turgescence  of 
the  retrobulbar  fatty  tissue.  Or  a  tonic  contraction  of  the 
unstriped  orbital  muscle,  which  is  innervated  by  the  sym- 
pathetic nerve,  due  to  reflex  irritation  from  the  nose,  might 
be  accused  as  cause  of  the  exophthalmos.  (The  third  factor, 
usually  enumerated  as  instrumental  in  producing  the  promi- 
nence of  the  eyeball  in  Graves'  disease,  viz.  hyperplasia  of 
the  retrobulbar  fatty  tissue,  is  rather  out  of  the  question  in 
the  present  case,  seeing  its  acute  commencement.)  Which 
of  these  theories,  if  any,  gives  the  correct  explanation  in  the 
presence  instance,  I  do  not  venture  to  decide. 

My  object  has  been  to  register  an  event  which  may  be 
in  a  small  measure  instrumental  in  helping  to  elucidate  some 
day  the  pathology  of  the  sympathetic  nerve,  to  draw  attention 
to  a  hitherto,  so  far  as  I  know,  uudescribed  possible  though 
certainly  rare  danger  of  intra-nasal  operations,  and  to  get  help 
in  the  pressing  question  whether,  under  ciixjumstanees  such 
as  related  in  the  present  case,  further  interference  is  justifi- 
able for  the  relief  of  a  complaint  seriously  interfering  with  the 
patient's  occupation.  In  conclusion,  I  may  say  that  it  is  cer- 
tainly not  a  little  remarkable  that  whilst  intra-nasal  opera- 
tions cured  in  this  case  one  neurotic  symptom  almost  certainly 
due  to  his  nasal  affection,  viz.  the  asthma,  their  continuation, 
undertaken  for  the  same  purpose,  should  have  produced  another 
neurosis,  viz.  the  sympathetic  exophthalmos. 
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Note  added  July  3,  1889. — The  opinions  of  those  who 
participated  in  the  discussion  on  the  foregoing  paper  having 
been  distinctly  favorable  to  a  continuation  of  the  operations, 
they  were  resumed  on  the  following  day.  In  twelve  sittings 
undertaken  in  half-weekly  intervals  the  polypi  were  completely 
removed,  and  their  points  of  attachment  touched  with  the 
galvano-cautery.  The  exophthalmos  on  the  right  side  under- 
went no  change  whatsoever ;  no  exophthalmos  developed  on 
the  other  side. 

After  the  third  operation,  however,  it  was  noticed  that 
the  pulse-rate,  which  so  far  had  always  been  n^mal  (72 — 78), 
had  increased  to  over  100,  and  ever  since  until  the  end  of  the 
operations  (May  30),  when  the  patient  returned  to  the 
country,  it  varied  between  100  and  110.  There  were  no 
heart  palpitations,  and  the  thyroid  gland  did  not  increase  in 
size. 

The  complex  of  symptoms,  therefore,  is  still  incomplete, 
but  I  naturally  see  in  the  increase  of  the  pulse-rate  a  further 
corroboration  of  my  view,  viz.  that  the  intranasal  operations 
and  the  phenomena  in  the  domain  of  the  sympathetic  witnessed 
in  this  case  stand  in  the  relation  of  cause  and  effect  to  one 
another. 
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XXXIX. — A  case  ofFusifoi'm  Enlargements  of  many 
Tendons y  with  xanthelasma  and  gout.  By  J.  Hutchin- 
son, F.R.S.     Bead  April  12,  1889. 

AVERY  remarkable  example  of  the  coincident  occurrence 
of  xanthelasma  with  tuberous  swellings  on  various  ten- 
dons and  periosteal  thickenings  on  various  bones,  came  under 
my  notice  in  September,  1888.  The  patient  was  a  Hebrew, 
83t.  44,  of  dark  complexion  and  a  rich  brown  skin.  He  in- 
herited gont  and  had  suffered  from  it  himself  on  several  occa- 
sions during  the  last  twenty  years.  I  had  known  him  more 
or  less  for  a  long  time,  and  had  assisted  Dr.  Marion  Sims  at  a 
successful  operation  on  his  mother  for  vesico-vaginal  fistula 
thirty  years  ago.  His  mother,  now  upwards  of  seventy-five,  is 
still  alive  and  in  good  health.  His  father,  who  had  suffered 
from  gout,  died  suddenly  of  heart  disease  at  the  age  of  sixty- 
five.  Both  his  father  and  his  grandmother  (paternal)  had 
been  to  his  knowledge  the  subjects  of  xanthelasma  of  the  eye- 
lids almost  like  himself.  I  had  myself  seen  his  father  many 
years  ago. 

When  Mr.  L.  called  on  me,  September  29,  1888,  my  atten- 
tion was  at  once  attracted  to  the  very  conspicuous  patches  of 
deeply  yellow  xanthelasma  above  and  below  the  inner  canthus 
of  each  eye.  These  patches  were  quite  symmetrical,  ve^ 
abruptly  margined,  and  of  unusual  thickness  and  extent.  He 
told  me  that  he  had  had  them  for  eighteen  years  or  more, 
and  that  they  had  followed  an  attack  of  jaundice  which 
had  been  produced  by  a  severe  fright,  he  having  been 
very  nearly  run  over  at  a  railway  station  in  crossing  the 
lines.  It  did  not  appear  that  the  jaundice  attack  was  of  un- 
usual severity,  and  as  far  as  he  remembers  he  was  only  ill 
a  week  or  two.  Whilst  I  was  looking  at  his  eyelids  and 
advising  him  to  have  the  patches,  which  were  very  disfiguring, 
cut  out,  he  observed,  "but  I  have  not  come  about  them,  I 
have  something  else  to  show,"  and  baring  his  arm  he  ex- 
hibited a  rounded  swelling  about  as  big  as  one  half  of  an  e^g 
over  the  olecranon.  I  took  it  for  an  enlarged  and  thickened 
bursa  j  it  adhered  to  the  skin,  which  was  reddened,  but  did  not 
fluctuate.  It  was  quite  painless,  and  all  around  its  base,  in  a 
furrow  caused  by  its  somewhat  overlapping  the  adjacent  skin, 
were  a  number  of  little  streaks  of  yellow  xanthelasma  growth. 
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I  advised  him  to  have  this  excised  also,  but  he  replied  that  it 
gave  him  no  trouble,  and  added,  "  If  you  once  begin  cutting 
me  I  don't  know  where  you'll  end."  He  then  proceeded  to 
show  me  his  feet,  and  I  found  placed  quite  symmetrically  in 
connection  with  the  tendo  Achillis  and  os  calcis  firm  tuberous 
enlargements  which  adhered  to  the  skin  and  projected  back- 
wards so  as  to  overhang  the  lower  part  of  the  heel.  Above 
these,  more  deeply  placed  and  not  adherent  to  the  skin,  and 
confined  to  the  tendon  itself,  there  was  on  each  side  an  ill- 
defined  firm  swelling.  The  conditions  were  exactly  symmetri- 
cal. I  now  made  him  strip  and  proceeded  to  examine  his 
whole  body,  with  the  result  of  discovering  many  enlargements 
of  tendons  of  which  he  had  no  knowledge.  Thus  there  was 
one  in  the  tendon  of  each  quadriceps  about  half  an  inch  above 
the  patella,  and  there  were  a  number  in  the  tendons  of  the 
extensors  of  the  fingers  and  toes.  In  all  cases  the  enlarge- 
ments were  absolutely  painless  and  quite  free  from  tenderness. 
They  were  somewhat  ill-defined,  tapering  off  above  and  below ; 
in  all  cases  they  moved  with  the  tendon  and  were  clearly  in 
its  substance.  They  showed  a  tendency  to  grow  superficially 
and  become  adherent  to  the  skin,  cellular  tissue,  and  sheath 
overlying  them.  I  could  not  find  any  xanthelasma  patches 
anywhere  else  but  on  his  eyelids  and  surrounding  the 
olecranon  bursa  on  his  right  elbow.  He  had  assured  me 
there  was  nothing  amiss  with  his  left  elbow,  but  on  examining 
it  I  found  very  similar  conditions.  There  was  a  mass  of 
fibrous  thickening  under  the  skin  exactly  in  the  position  of 
the  bursa,  but  not  showing  any  of  the  characters  of  a  bursal 
cyst,  and  around  its  edge  in  front  there  was  a  distinct  lip  of 
bone,  which  had  grown  on  the  back  of  the  ulna.  There  were 
similar  lips  of  bony  outgrowth  and  of  larger  size  on  the  front 
surface  of  the  tibia  and  just  below  the  insertion  of  the  liga- 
mentum  patellae,  one  just  below  the  other  and  placed  with 
exact  symmetry.  All  of  these  had  developed  with  such  abso- 
lute painlessness  that  he  was  quite  unaware  of  their  presence ; 
the  maladies  which  had  brought  him  to  me  were,  extreme 
soreness  of  the  soles  of  his  feet,  so  that  he  could  scarcely 
bear  to  stand,  and  a  distressing  sense  of  heat  in  the  top  of  his 
head.  He  had  also  of  late,  ho  said,  become  nervous  and  miser- 
able, so  that  he  could  scarcely  attend  to  his  business.  In 
spite  of  what  he  mentioned  on  the  latter  head  ho  had  the  ap- 
pearance of  a  florid,  well- conditioned  man.  Ho  had,  he  said, 
married  at  the  age  of  twenty  and  had  never  had  syphilis. 
Four  years  ago  he  had  been  attended  by  the  late  Dr.  Moxon 
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through  a  severe  attack  of  typhoid,  since  which  until  quite  re- 
cently he  had  been  much  better  than  formerly  as  regards 
freedom  from  headaches  and  rheumatic  pains. 

One  of  the  principal  problems  which  presents  itself  in  con- 
nection with  this  case  is,  as  to  whether  the  tendon  enlarge- 
ments are  to  be  considered  as  being  due  to  his  gouty  tenden- 
cies or  as  part  of  his  xanthelasma,  or  finally  whether  they  are 
independent  of  both.  Mr.  L.  is  a  man  who  has  all  his  life 
lived  freely  and  taken  but  little  exercise,  and  he  has  had,  as 
already  stated,  several  attacks  of  unequivocal  g^eat  toe  gout. 
I  could  not,  however,  on  any  of  his  joints  or  in  his  ears  dis- 
cover any  definite  tophi ;  and  the  swellings  on  the  tendons 
were  certainly  not  of  that  nature.  The  extreme  tenderness 
in  the  soles  of  his  feet,  of  which  he  made  great  complaint,  was 
very  possibly  due  to  gout.  And  he  admitted  that  the  joints 
of  his  knees  were  so  tender  that  he  dare  not  kneel,  and  said 
that  he  did  not  kneel  even  to  get  into  bed,  but  jumped  in  side- 
ways. His  favourite  stimulant  for  many  years  had  been 
whiskey,  and  he  had  taken  but  little  wine  or  malt  liquor.  It 
certainly  could  not  be  considered  that  he  was  at  present  suffer- 
ing in  any  very  definite  manner  from  acquired  gout,  nor  had 
he  had  it  in  the  great  toe  for  some  years  past. 

It  will  be  seen  that  we  have  disease  of  fibrous  tissues  in 
three  different  forms — as  peritosteal  outgrowths,  bursal  en- 
largements, and  thickening  of  tendons.  The  chief  fact  which 
seems  to  connect  any  of  those  with  xanthelasma  is,  that  the  only 
definite  bursal  enlargement  which  he  shows  is  surrounded  by 
a  yellow  ring  of  the  latter.  Xanthelasma  when  it  becomes 
generalised  is,  I  think,  very  apt  to  affect  the  olecranon  region 
and  to  be  attended  sometimes  by  bursal  enlargement.  In 
such  cases,  however,  it  is  probable  that  local  irritation,  such 
as  pressure,  &c.,  has  much  to  do  with  its  production.  I  incline 
therefore  to  the  belief  that  the  xanthelasma  and  the  tendon 
enlargements  have  no  very  close  connection  in  this  case,  and 
that  the  latter  are  to  be  regarded  rather  as  the  consequences 
of  the  inherited  gout.  I  have  never  seen  any  other  example 
of  multiple  tendon  enlargement  of  such  a  conspicuous  cha- 
racter. But  isolated  lumps  in  tendons  are  I  believe,  every  now 
and  then  met  with.  My  own  experience  of  them,  which  is  but 
small,  would  lead  me  to  believe  that  they  are  of  a  gouty  nature. 
The  case  which  occurs  to  my  memory  as  most  nearly  related 
to  the  one  I  have  narrated  occurred  in  the  person  of  a  gentle- 
man of  about  forty,  who  inherited  gout  and  had  also  suffered 
from  acquired  syphilis.     In  him  the  tendo  Achillis  on  both 


244     Mr.  Hutchinson's  Case  of  Xanthelasma  and  Gout. 

sides  became  much  enlarged  in  a  fusiform  manner ;  the  ques- 
tion was  whether  it  was  syphilitic  or  gouty.  I  had  him  under 
observation  for  several  years,  and  after  a  full  trial  of  specific 
remedies,  the  balance  of  evidence  seemed  to  be  in  favour  of 
the  belief  that  it  was  gouty. 
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XL. — A  case  of  Total  Extirpation  of  the  Larynx :  re- 
coven/  with  a  useful  voice.  By  Grbville  Macdonald, 
M.D.,  and  Charters  J.  Symoj^ds,  M.S.  Bead  April 
26,  1889. 

DR.  MACDONALD  reports  the  early  history  as  follows : 
J.  M.  B.,  8Bt.  41,  married,  a  commercial  traveller,  first 
consulted  me  on  April  6,  1888,  for  loss  of  voice,  from  which 
he  had  suffered  increasingly  for  the  last  five  or  six  months. 
He  attributed  it  to  a  bad  cold  which  he  caught  in  November, 
1887.  He  had  always  enjoyed  perfect  health  ;  his  family 
history  was  excellent;  he  had  never  had  syphilis;  he  had 
been  a  strictly  moderate  drinker,  though  smoking  rather 
heavily,  on  an  average  4  oz.  of  tobacco  in  a  week,  and  that 
always  in  pipes.  His  general  appearance  and  a  careful  physical 
examination  proclaimed  him  to  be  in  perfect  general  health 
and  condition.  His  colour  was  good  and  there  was  no  lose 
of  flesh. 

He  was  almost  completely  aphonic,  and  had  slight  dys- 
pnoea on  excessive  exertion.  There  was  no  pain  nor  cough, 
neither  expectoration  nor  haemorrhage. 

The  appearances  of  the  nose  and  pharynx  were  in  every  re- 
spect normal.  Laryngoscopic  examination  revealed  a  large 
superficially  and  irregularly  lobulated,  greyish,  streaked  with 
dirty  pink,  opaque  neoplasm,  filling  the  anterior  half  or  more 
of  the  rima  glottidis.  It  concealed  the  anterior  three  fourths 
of  the  left  vocal  cord,  and,  during  attempted  phonation,  the 
anterior  half  of  the  right  cord ;  but  on  inspiration  it  fell  lower 
in  the  larynx,  and  left  the  right  cord  free.  During  phonation 
also  it  concealed  the  lower  and  anterior  half  of  the  left  ventri- 
cular band,  but  receded  from  it  in  abduction  of  the  cords.  The 
posterior  surface  of  the  growth  presented  a  superficial  uloera- 
tion  as  large  as  the  quarter  of  a  split  pea.  The  floor  of  the 
ulcer  was  slightly  yellower  than  the  surface  of  the  neoplasm ; 
the  edges,  not  thickened  or  raised,  were  fairly  defined,  though 
rather  irregular.  Immediately  to  the  left  of  the  ulcer  a 
small  piece  of  the  growth  projected  directly  backwards.  The 
ulcer  and  projection  were  visible  only  during  approximation  of 
the  cords.  Examination  with  the  probe  appeared  to  indicate 
that  the  neoplasm  had  an  extensive  attachment  to  the  infra- 
glottic  portion  of  the  left  cord,  although,  being  soft,  yield- 
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ing,  and  closely  packed  between  the  cords,  this  point  was 
not  very  easy  to  determine.  But  the  ventricular  band  ap- 
peared quite  free  from  any  implication  (Fig.  20) . 

Fig.  20. 


Both  vocal  cords  moved  freely,  except  so  far  as  the  left 
was  impeded  mechanically.  The  posterior  fourth  of  the  left 
cord — the  only  portion  visible — was  greatly  thickened  and  of 
a  dusky,  congested  colour. 

I  immediately  informed  the  patient's  brother  of  the  grave 
nature  of  the  disease,  and  suggested  that  the  case  would  be 
an  admirable  one  for  operation ;  but  at  the  time  I  expressed 
no  more  definite  opinion. 

On  April  12  I  removed  with  laryngeal  forceps  the  pos- 
teriorly projecting  portion  of  the  neoplasm.  The  specimen 
was  examined  microscopically  by  Dr.  F.  Willcocks,  Mr.  Watson 
Cheyne,  and  myself,  the  general  opinion  being  that  it  con- 
sisted  almost  entirely  of  epithelium  and  was  probably  epithe- 
liomatous.  A  dense  horny  layer  of  epithelium  covered  the 
papillomatous-like  lobules.  Immediately  beneath  this  were 
irregular  masses  of  loosely  packed  epithelial  cells  which  sent 
irregular  finger-like  processes  covered  with  a  layer  of  more 
regular  columnar  cells  into  the  deeper  structure,  there  run- 
ning havoc  in  an  ill-defined  epithelial  growth  interspersed  with 
a  fibrillar  stroma  filled  with  small  round-cells. 

These  characteristics,  together  with  the  clinical  aspects, 
caused  me  on  April  15  to  advise  very  strongly  the  extirpa- 
tion of  half  the  larynx.  On  April  24,  a  consultation  proving 
adverse  to  any  immediate  external  operation,  and  the  patient 
expressing  himself  very  desirous  of  procrastination,  I  removed 
BO  much  of  the  neoplasm  as  projected  into  the  larynx  with 
a  single  grasp  of  the  laryngeal  forceps.  Hcemorrhage  was 
rather  profuse.  The  growth  was  very  soft  and  friable, 
almost  of  brain-like  consistence.  Microscopical  sections 
threw  no  fresh  light  on  the  pathological  anatomy.     On  the 
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following  day  (April  25)  the  patient's  voice  was  completely 
restored.  There  was  no  sign  of  any  neoplasm  whatever  iu 
the  larynx,  nor  could  we  ascertain  precisely  the  site  of  attach- 
ment of  the  portion  removed  from  the  vocal  cord.  But  the 
latter  was  uniformly  thickened  and  rounded,  and  deeply  con- 
gested, its  movements  being  perfect  in  adduction  as  well  as 
abduction. 

On  May  11  patient  returned  home  to  Liverpool,  believing 
himself  cured  in  spite  of  my  rather  ominous  warnings.  The 
appearances  on  that  day  were  as  follows :  the  whole  of  the 
vocal  cord,  though  even  and  uniform,  was  thickened  and  of  a 
dusky  congestion,  while  at  the  junction  of  the  anterior  with 
the  middle  third,  midway  between  the  attached  and  free  mar- 
gin, was  a  sharply  defined,  silvery  surface,  flush  with  the 
mucous  membrane,  two  or  three  lines  in  its  longer  diameter, 
which  lay  in  the  same  direction  as  the  cord.  I  had  never  seen 
any  similar  appearance,  either  in  the  larynx  or  on  other  mucous 
membrane. 

On  May  25  patient  reported  himself.  I  found  the  appear- 
ances identical  with  those  of  the  fortnight  before.  I  examined 
the  silvery  spot  on  the  vocal  cord  with  a  probe,  and  disco- 
vered the  surface  to  be  velvety,  minutely  villous.  The  probe, 
moreover,  was  easily  pushed  below  the  surface  for  perhaps  one 
or  two  lines  without  producing  hajmorrhage.  Having  anaas- 
thetised  the  larynx  with  cocaine,  I  then  plunged  into  the 
suspicious  spot  an  electric  cautery  point,  holding  it  there  for 
one  or  two  seconds.  On  the  following  day  the  only  altera- 
tion was  the  presence  of  a  slough  rather  more  extensive  than 
the  villous  surface.  I  saw  the  patient  daily  for  a  week,  at  the 
end  of  which  interval  the  cauterised  surface  had  contracted  to 
the  size  of  a  pin's  head,  although  the  uncicatrised  portion  was 
still  white  and  silvery.  The  patient  went  home  again,  in- 
structed to  use  a  spray  of  chloride  of  zinc. 

On  June  18  patient  again  reported  himself.  The  voice 
had  been  not  quite  so  good,  and  he  complained  of  a  good  deal 
of  fatigue  after  using  it.  The  appearances  had  not  materially 
altered,  except  that  the  villous  spot  had  enlarged  again  to  its 
former  dimensions. 

On  July  30  I  again  saw  the  patient.  The  voice  had 
improved  again,  and  was  only  a  trifle  hoarse.  The  left  vocal 
cord  appeared  rather  more  congested,  and  the  villous  spot  had 
become  raised  above  the  mucous  membrane,  was  yellowish 
and  opaque.  The  patient  was  again  warned  of  the  probable 
nature  of  the  disease,  although  an  operation  was  not  pressed. 
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On  August  26  the  appearances  had  in  no  way  altered,  and 
the  vocal  cord  moved  quite  freely,  but  the  patient  had  more 
difficulty  in  phonatiou. 

On  September  8  there  were  complaints  of  increasing 
vocal  trouble.  The  growth  had  obviously  taken  a  fresh  start 
and  was  projecting  over  the  margin  of  the  cord,  involving 
that  region  and  part  of  the  subglottic  portion  of  the  cord, 
and  extending  forwards  to  the  anterior  commissure.  I  asked 
for  the  opinion  of  a  colleague,  who,  while  admitting  the 
now  unequivocal  malignancy,  discountenanced  any  opera- 
tion. Accordingly  the  patient  was  again  advised  to  wait  for 
the  present,  to  which  he  only  too  willingly  consented. 

On  October  20  patient  wrote  to  say  his  voice  was  much 
worse.  I  advised  his  coming  to  town  immediately,  and  when  he 
appeared  on  the  following  day  I  once  more  urged  upon  him  the 
advisability  of  an  external  operation.  This  I  still  felt  would  give 
fair  hope  of  success,  seeing  (i)  that  the  growth  was,  although 
as  large  as  on  the  first  examination  in  April,  still  apparently 
limited  to  the  left  vocal  cord ;  (ii)  that  the  arytenoid  cartilage 
moved  freely,  the  cord  being  impeded  only  mechanically ;  (iii) 
that  there  was  no  pain,  haemorrhage,  or  purulent  expectoration ; 
(iv)  that  there  were  no  enlarged  glands;  (v)  and  that  until 
the  last  few  weeks  the  progress  had  been  very  slow.  I  asked 
the  patient  for  a  consultation  with  Mr.  Charters  Symonds,  the 
result  of  which  will  now  be  detailed  by  that  gentleman. 

Report  of  the  operation  hy  Mr.  Symonds. 

We  proposed  to  remove  the  left  ala  with  the  growth  and 
the  cord,  and  probably  the  arytenoid,  and  leave  if  possible 
the  right  cord,  as  without  his  voice  Mr.  B.  would  be  unable 
to  follow  his  business. 

On  October  28  chloroform  was  given  by  Mr.  Poolman,  the 
resident  medical  officer  of  the  Bright  Pay  Ward  at  Guy's 
Hospital,  and  assisted  by  Dr.  Greville  Macdonald  and  Mr. 
Tabby  the  operation  was  performed.  The  trachea  was  ex- 
posed above  the  thyroid  isthmus,  and  here  Hahn's  tube  was  in- 
serted, and  then,  by  the  apparatus  attached  to  it  the  anaQsthetic 
was  administered.  The  incision  was  next  carried  up  to  the 
hyoid  bone.  A  supernumerary  hyoid  lobe  of  the  thyroid  gland 
had  to  be  removed.  The  muscles  were  drawn  off  from  the  left 
ala  and  then  the  cartilage  was  divided  in  the  median  line, 
It  had  ossified  and  was  with  difficulty  divided  with  the  knife. 
The  thyro-hyoid  and  crico-thyroid  membranes  being  divided. 
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a  clear  view  was  obtained  of  the  interior,  and  the  growth  was 
seen  to  be  much  larger  than  expected.  The  mucous  membrane 
and  perichondrium  were  next  divided  near  the  upper  margin 
of  the  ala  and  reflected  from  the  upper  border,  the  superior 
cornu  being  left.  The  whole  of  the  outer  surface  was  then 
easily  exposed  by  stripping  off  the  perichondrium.  Then  the 
inferior  cornu  was  cut  off  and  the  crico-thyroid  muscle  divided. 
Drawing  the  ala  well  forward,  the  mucous  membrane  was 
divided  up  the  middle  line  behind,  and  the  arytenoid  detached 
from  the  cricoid  and  enucleated  from  its  covering  of  membrane, 
when  the  entire  mass  came  away.  One  vessel  only  required 
a  ligature.  The  anterior  half  of  the  right  cords  were  swollen 
and  red,  so  that  two  thirds  were  removed  and  the  ends  stitched 
forward  with  catgut.  Hahn's  tube  did  not  completely  pre- 
vent blood  trickling  down,  but  this  was  entirely  controlled 
by  plugging  the  cricoid  ring  with  a  sponge  to  which  a 
silk  ligature  was  attached.  The  wound  was  washed  out 
everywhere  with  sublimate  solution  and  freely  dusted  with 
iodoform,  and  stuffed  with  iodoform  gauze.  The  sponge  was 
left  in  the  cricoid  for  one  day. 

The  part  removed  at  this  operation  included  the  left  ala  of 
the  thyroid  cartilage  with  the  exception  of  the  two  cornua, 
the  entire  arytenoid,  and  the  vocal  ends  with  growth  attached, 
and  the  muscles  on  the  inner  aspect  of  the  cartilage  (Plate  XI, 
fig.  1).  The  perichondrium  was  divided  near  the  superior 
margin  and  turned  off  the  border  and  outer  surface,  so  that  the 
external  muscles  were  not  divided ;  and  by  using  scissors  and 
drawing  the  thyroid  well  forwards,  the  arytenoid  was  removed 
without  injuring  the  pharynx.  The  growth  was  much  larger 
than  expected.  It  was  lobulated  in  outline,  about  as  large  as  a 
hazel-nut,  or  three  quarters  of  an  inch  in  thickness.  It  involved 
nearly  the  whole  length  of  the  left  true  cord,  and  grew  up- 
wards into  the  ventricle.  Forwards  it  reached  nearly  the 
anterior  extremity  of  the  cord.  The  right  cord  was  swollen 
and  red,  but  did  not  appear  to  contain  growth,  nor  did  Mr. 
Tubby,  who  made  a  fresh  section  for  me  at  the  time,  discover 
any  epithelial  growth.  We  decided,  however,  to  remove  the 
anterior  half  of  this  cord,  to  make  sure  of  a  good  result. 
This  being  done  the  stump,  which  reti-acted,  was  stitched 
forward  with  catgut.  The  cartilage  was  not  infiltrated  by 
the  growth,  so  that  it  certainly  would  have  been  possible 
to  have  left  it.  In  structure  the  growth  was  a  well-marked 
epithelioma. 

Next   day   Hahn's  tube   was    replaced    by   an   ordinary 
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Durham's  cannula,  round  wMcli  sufficient  gauze  was  wound  so 
as  to  plug  the  trachea.  On  the  fourth  day  he  sat  up,  on  the 
sixth  he  swallowed  with  ease,  having  been  fed  up  to  this  time 
by  an  oesophageal  tube. 

On  the  seventh  day  he  got  up  and  rested  on  a  sofa;  on  the 
ninth  day  the  tracheal  tube  was  removed,  and  he  took  ordinary 
diet.  On  the  thirteenth  day  he  went  out  for  a  walk,  the 
weather  being  fine.  By  the  sixteenth  day  the  tracheal  wound 
had  closed,  and  on  November  17  he  left  the  hospital,  just 
three  weeks  from  the  operation,  with  a  small  wound  one  inch 
by  a  quarter  of  an  inch  remaining.  He  was  in  good  health, 
and  had  a  strong  and  distinct  voice  though  rather  hoarse. 
His  friends  affirmed  that  he  spoke  better  than  before  the 
operation.  The  only  trouble  during  the  after-treatment  was 
smart  bleeding  from  a  vessel  in  the  fascia  on  the  seventh  day. 
This  was  probably  a  small  artery  supplying  the  hyoid  lobe  of 
the  thyroid  gland,  which  had  to  be  dissected  off  during  the  early 
stages  of  the  operation  and  had  been  cut  vertically.  It  was 
easily  secured.  He  had  no  cough,  no  fever,  and  no  trouble  of 
any  kind.  The  plan  of  dressing  found  most  convenient  was 
to  use  a  square  of  gauze  and  put  it  well  down  into  the  ci'icoid, 
and  then  to  pack  this  with  strips.  This  plan  prevented  saliva 
passing  into  the  trachea. 

A  short  time  after  he  left  he  had  some  difficulty  in 
breathing,  which  we  attributed  to  cicatricial  contraction.  On 
November  22  this  dyspnoea  increased,  and  by  the  laryngoscope 
the  aperture  looked  small  and  oblique,  with  smooth  margins. 
He  spoke  well,  and  we  thought  that  when  the  cicatrix  settled 
down  he  would  improve.  In  this  we  were  disappointed,  for 
the  difficulty  increased,  and  in  December  became  dangerous, 
so  that  he  re-entered  the  Bright  Ward  on  December  16  and 
was  immediately  tracheotomised  by  Mr.  Poolman  at  my  re- 
quest. I  made,  in  association  with  Dr.  Macdonald,  several 
attempts  to  dilate  the  aperture,  but  so  much  bleeding  took  place 
that  we  were  obliged  to  desist.  This  hsemorrhagic  tendency 
pointed  to  growth,  and  later  we  could  see  by  the  mirror  a 
definite  mass  bulging  upwards  on  the  right  side.  The 
rapidity  of  the  growth  was  most  surprising;  it  changed  from 
day  to  day,  and  increased  so  quickly  that  it  became  necessary 
to  decide  at  once  upon  furtner  measures.  Without  going 
into  all  the  details  oi  this  period,  it  is  sufficient  to  say  that 
upon  the  grounds  usual  in  malignant  disease,  the  patient 
expressed  a  very  strong  wish  to  have  the  rest  of  the  larynx 
removed   with  the  growth.     In  the   absence  of  glandular 
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enlargement,  the  chances  of  a  good  result  were  as  great  as  in 
malignant  disease  in  any  other  part  of  the  body.  On 
December  22,  seven  weeks  from  the  first,  the  second  operation 
was  performed  and  proved  to  be  much  easier  than  the  former 
one.  Hahn's  tube  was  again  used.  The  right  side  of  the  larynx 
was  freed,  and  the  left  side,  which  had  become  so  hard  that  it 
felt  as  if  nothing  had  been  taken  away,  was  next  exposed.  The 
sterno-thyroid  muscles  were  divided.  The  connection  between 
the  cricoid  and  trachea  was  carefully  divided  so  as  not  to 
injure  the  oesophagus,  and  then  with  scissors  the  whole  larynx 
was  removed.  The  pharynx  was  cut  off  close  to  the  thyroid 
and  cricoid  behind,  and  as  little  as  possible  of  the  mucous 
membrane  removed.  The  lower  third  of  the  epiglottis  was 
also  removed.  The  large  cavity  left  was  bounded  behind  by 
the  posterior  wall  of  the  pharynx  and  oesophagus.  The  margins 
of  the  pharynx  were  brought  together  in  the  hope  that  union 
would  take  place,  but  this  proved  useless.  The  wound  was 
dressed  as  before.  No  bleeding  of  any  moment  took  place,  nor 
did  any  blood  enter  the  trachea.  A  feeding-tube  was  passed 
through  the  mouth  and  retained  for  two  days,  but  gave  so 
much  inconvenience  that  it  was  subsequently  passed  into  the 
pharynx  through  the  wound. 

The  parts  removed  at  the  second  operation  included  the 
cricoid,  the  entire  right  ala  of  the  thyroid  with  the  muscles 
on  its  outer  surface,  the  remainder  of  the  left  ala  with  the 
muscles  surrounding  it,  and  the  lower  half  of  the  epiglottis. 
On  looking  into  the  larynx  from  above,  the  growth  was  seen 
projecting  upwards,  and  its  lower  end  was  seen  in  looking 
through  the  cricoid  ring  below.  It  had  moreover  grown  for- 
ward by  the  side  of  the  ala  and  formed  a  large  mass  inside 
the  cartilage.  On  laying  the  cricoid  open  from  behind  the 
appearances  presented  in  Plate  XI,  fig.  2,  were  seen.  This 
drawing  was  made  after  the  specimen  had  been  in  spirit 
three  mouths.  The  growth  reached  from  the  epiglottis  to 
the  lower  margin  of  the  cricoid,  and  was  disposed  chiefly 
on  the  right  side.  The  recurrence  had  evidently  arisen  in  the 
stump  of  the  right  vocal  cord.  The  arytenoid  was  seen  to 
form  the  posterior  limit  of  the  mass,  and  this  point  of  cartilage 
is  well  seen  in  the  drawing.  It  will  be  seen  from  this  descrip- 
tion that  the  recurrence  was  very  rapid  and  extensive. 

Next  day  Hahn's  tube  was  replaced  by  a  Durham's  cannula 
covered  with  rubber  tubing  and  gauze  so  as  to  plug  the 
trachea.  It  was  found,  however,  in  a  few  days  that  the 
amount  of  gauze  necessary  shortened  the  vertical  back  of  the 
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tube  so  mucli  as  to  render  it  ineffective.  This  was  met  by 
having  a  tube  made  three  quarters  of  an  inch  longer  in  the 
vertical  limb.  Later  on  the  amount  of  gauze  was  diminished 
till  the  cannula  alone  was  used,  the  aperture  contracting 
rapidly. 

He  swallowed  on  the  eighth  day  by  lying  flat  upon  his 
back,  and  on  the  tenth  day  he  was  up.  No  complication  of  any 
kind  occurred.  There  was  no  cough  and  no  fever.  The  dressing 
was  made  as  after  the  first  operation.  Some  of  the  fluid 
continued  to  escape  for  a  time,  but  gradually  the  amount 
diminished  as  the  wound  contracted.  He  remained  in  the 
ward  for  some  time,  at  his  own  request.  In  about  a  month 
from  the  operation  he  could  attend  to  the  tube  himself,  and  the 
upper  wound  was  reduced  to  a  pinhole.  He  had  improved  in 
health  and  was  in  excellent  spirits. 

It  now  became  necessary  to  provide  an  apparatus  to  enable 
him  to  speak.  After  some  trouble  an  artificial  larynx  was 
obtained  from  Vienna,  but  seemed  so  large  and  cumbrous, 
and  the  reed  sound  so  like  a  penny  trumpet,  as  to  be  un- 
suitable. Having  heard  of  a  case  in  Germany  in  which  the 
patient  was  able  to  speak  without  any  apparatus,  we  decided 
to  adapt  an  upper  tube  like  that  of  the  artificial  larynx  to  an 
ordinary  cannula  and  see  if  the  tissues  could  be  made  to 
vibrate.  Silver  seemed  the  most  suitable  material  on  account 
of  the  greater  amount  of  room  that  could  be  secured. 

After  various  experiments  had  been  made  with  leaden  tubing, 
this  apparatus,  newto  me,  was  devised.  It  consists  of  an  ordinary 
large  Durham's  cannula,  and  carries  immediately  behind  the 
shield  a  circular  opening  on  the  surface.  Though  this  passes  a 
short  curved  tube,  in  a  direction  upwards  and  then  slightly  for- 
wards, projecting  above  the  lower  tube  about  three  quarters  of 
an  inch.  In  the  posterior  wall  of  that  portion  of  the  upper  tube 
included  within  the  lower,  is  an  orifice  to  admit  of  air  passing 
up  into  the  pharynx  or  out  at  the  tracheal  opening  at  pleasure. 
The  upper  orifice  is  contracted  to  loss  than  one-eighth  of  an 
inch  in  diameter,  the  idea  being  to  imitate  the  loud  aphonic 
voice,  so  to  speak,  observed  clinically  as  the  result  of  the 
approximation  of  the  ventricular  bands,  so  that  the  air  whistles 
through  the  small  space  left  between  them  and  the  interary- 
tenoid  fold.  The  surmise  was  so  far  correct  that  an  audible 
voice  was  immediately  produced,  considerably  louder  than 
that  of  aphonia.  After  wearing  the  tube,  however,  for  a  few 
days  the  patient  developed  a  loud,  vibrating  voice,  duo  ob- 
viously to  the  falling  over  the  tube  of  a  bilateral  fold  of 
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mucous  membrane  to  be  described  immediately.  And  although 
there  is  a  good  deal  of  fatigue  after  using  the  voice,  the  latter 
is  infinitely  better  than  it  was  for  the  few  weeks  before  the 
first  operation. 

During  deglutition  it  is  necessary  to  replace  the  upper 
tube  with  one  similarly  shaped,  but  closed  above  so  as  to  pre. 
vent  the  passage  of  food,  &c.,  into  the  tracheal  cannula.  These 
tubes,  before  being  made  in  silver,  were  modelled  with  a  pen- 
knife in  composition  gas-piping,  which  lends  itself  very  readily 
to  variations  in  curves,  &c. 

The  present  laryngoscopic  appearances  are  as  follows. 
The  epiglottis  appears  perfectly  normal  and  symmetrical  in 
position  and  shape,  although  its  lateral  margins  look  more 
posteriorly  than  before  the  operation.  Behind  this  we  see 
only  a  funnel  bounded  by  the  lateral  and  posterior  walls  of 
the  pharynx  and  the  epiglottis.  The  bottom  of  this  funnel 
is  composed  of  two  folds  of  mucous  membrane  running  antero- 
posteriorly,  between  which  anteriorly  the  air  passes  during 
phonation,  causing  them  to  vibrate.  ^Vhen  the  upper  tube  of 
the  artificial  larynx  is  not  in  situ  these  folds  lie  in  close  ap- 
proximation ;  but  otherwise  they  arc  slightly  separated,  and 
between  them  may  be  seen,  when  mucus  does  not  obstruct  the 
view,  the  orifice  of  the  tube. 

Thepatient  can  now  speak  in  a  loud  though  rough  voice,  which 
is  not  monotonous.  The  sound  is  produced  as  described  above, 
by  vibration  of  the  mucous  membrane  of  the  pharynx.  He 
can  speak  better  without  than  with  an  upper  tube ;  but  this 
latter  is  necessary  to  keep  the  channel  open.  He  can  be  heard 
distinctly  in  a  large  room  and  can  sustain  a  conversation  for 
some  time. 

In  support  of  this  operation  we  would  contend  that  there 
is  as  much  reason  for  performing  it  for  disease  of  the  larynx  as 
there  is  for  that  in  the  tongue,  and  that  the  patient's  prospects 
are  equally  as  good.  There  were  no  complications  whatever 
in  the  present  case,  either  special  to  this  particular  operation, 
or  to  an  ordinary  wound.  The  saliva  flowed  out  of  the  wound 
but  never  passed  into  the  trachea,  and  there  were  at  no  time 
any  pneumonic  symptoms.  The  man  may  be  said  to  have 
had  three  and  a  half  months,  out  of  the  four  that  have  elapsed 
since  the  operation,  in  perfect  comfort,  and  is  at  the  present 
time  in  perfect  health — circumstances  which  seem  to  justify 
fully  the  operation  that  has  been  performed.  To  the  early 
recognition  of  the  disease,  and  its  removal  while  still  intra- 
laryngeal,  must  be  attributed  the  success  in  this  case. 
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Even  if  recurrence  does  take  place  it  cannot  be  used  as  an 
argument  against  the  operation^  seeing  that  if  it  had  not  been 
performed  the  man  would  in  all  probability  have  succumbed 
before  the  present  time,  or  would  have  been  in  the  usual  dis- 
tressing condition  into  which  these  cases  pass.  Moreover  it 
must  be  remembered  that  the  diagnosis  was  made  and  the 
operation  strongly  advocated  six  months  before  consent  was 
obtained. 

Addendum  (June  19). — The  patient  presented  himself  with 
a  tumour  as  large  as  a  hen^s  egg  occupying  the  lower  part  of 
the  right  anterior  triangle.  He  had  first  noticed  it  four  weeks 
before.  He  complained  of  cough  with  a  sanguineo-purulent 
expectoration,  and  he  was  evidently  emaciating. 

(July  5). — The  patient  was  seen  again.  He  was  much 
emaciated,  and  the  gi'owth  in  the  neck  had  increased  rapidly, 
and  now  pressed  the  tube  to  the  left.  He  had  a  good  deal  of 
cough,  and  appeared  to  have  but  a  few  weeks  to  live. 


DESCRIPTION  OF  PLATE  XI. 

Dr.  Macdonald's  and  Mr.  Symonds'  case  of  Epithelioma  of  the 
Larynx. 

Fig.  1. — The  pai-ts  removed  at  the  first  operation : 

(1)  Ala  of  thyroid. 

(2)  Arytenoid  cartilage. 

(3)  False  cord  (swollen). 

The  epithelioma  is  seen  to  involve  the  true  cord ;  the  thickness  of  the 
false  cord  is  due  greatly  to  the  shrinking  of  the  parts  ;  the  free  part  of 
the  cord  behind  the  growth  is  not  shown. 

Fig.  2. — The  parts  removed  at  the  second  operation  : 

(1)  The  divided  margins  of  the  cricoid. 

(2)  Right  ala  of  thyroid  cartilage. 

(3)  Cut  edge  of  the  epiglottis. 

(4)  Right  arytenoid  cartilage. 

The  specimen  has  been  drawn  obliquely  in  order  to  show  the  twyte- 
noid,  but  it  can  be  seen  that  neai'ly  the  entire  growth  is  to  the  right  of 
the  median  line. 
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XLI. — Five  cases  of  Complicated  Disease  of  the  Middle 
Ear.  By  W.  Arbuthnot  Lane,  M.S.  Bead  April 
26,  1889. 

CONSIDERING  the  comparative  rarity  of  disease  of  the 
middle  ear  complicated  by  suppuration  in  its  vicinity, 
and  the  diflficulty  which  exists  not  unfrequently  in  determin- 
ing not  only  the  special  character  of  the  various  complications 
but  also  the  presence  of  any  of  them,  as  well  as  the  import- 
ance of  arriving  at  a  diagnosis  without  loss  of  time,  I  do  not 
hesitate  in  bringing  forward  five  such  cases,  each  different  in 
the  character  of  its  complication,  which  came  under  my  care 
within  the  last  six  months.  I  will  describe  them  as  briefly  as 
possible,  and  I  think  a  consideration  of  the  details  will  con- 
firm us  in  believing  that,  as  but  slight  risk  is  involved  in 
operative  interference,  it  is  wise,  when  in  doubt  as  to  the 
existence  of  complications,  to  act  at  once,  and  to  make  as 
complete  and  searching  an  exploration  as  possible. 

Case  1. — C.  B.,  aet.  38,  was  a  well- nourished  woman  whose 
only  trouble  had  been  a  slight  cough  during  the  winter 
mouths.  On  August  21,  1888,  while  turning  her  head  some- 
what suddenly  in  bed,  she  felt  as  if  something  had  given  way 
in  her  right  ear,  and  a  sharp  pain  in  the  right  side  of  her 
neck.  She  also  noticed  that  some  offensive  matter  was  escap- 
ing from  the  auditory  meatus.  She  says  that  up  to  this  time 
she  had  experienced  neither  pain  nor  discomfort  in  her  right 
ear.  After  this  event  she  suffered  from  pain,  which  rapidly 
increased  in  severity,  in  the  right  side  of  her  head  and  in  the 
upper  part  of  her  neck.  This  pain  was  greatest  in  and  about 
the  ear.  She  was  admitted  into  Guy's  Hospital  under  Dr.  Pavy 
on  August  28,  and  during  the  few  days  spent  in  a  medical  ward 
her  symptoms  became  more  marked.  She  came  under  my 
care  on  September  5,  when  she  complained  bitterly  of  the 
aching  in  the  right  side  of  the  head.  There  was  tenderness 
on  pressing  on  the  mastoid  process,  but  the  soft  parts  over  it 
were  neither  red  nor  oedematous. 

There  was  a  tender  and  painful  fulness  beneath  the  upper 
half  of  the  right  sterno-mastoid. 

Pus  welled  out  from  an  aperture  in  the  membrana  tym- 
pani.     There  was  no  optic  neuritis.     She  could  not  hear  a 
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watch  placed  upon  or  behind  the  right  ear,  and  on  the  left 
side  she  could  not  hear  it  at  a  greater  distance  than  seven  or 
eight  inches.     The  temperature  at  5  p.m.  was  100°. 

On  the  morning  of  September  6  the  mastoid  cells  were 
opened  up  freely  with  a  gouge  and  were  found  to  contain 
much  pus  and  lymph.  The  lateral  sinus  was  exposed  and 
seen  to  be  healthy.  A  channel  was  cut  into  the  middle  ear 
and  much  caseous  lymph  and  pus  were  removed  from  the 
carious  cavity.  A  metal  tube,  perforated  at  its  extremity, 
was  fixed  in  the  middle  ear  so  that  its  outer  end  was  flush  with 
the  scalp.  In  the  evening  the  patient  declared  that  her  head- 
ache had  disappeared  and  that  she  felt  a  different  woman. 
She  still  complained  of  pain  about  the  sterno-mastoid  when  it 
was  pressed  upon.  As  it  seemed  probable  that  the  swelling 
in  the  neck  was  produced  by  pus  burrowing  downwards  from 
the  mastoid  process,  blisters  were  applied  freely  over  it  with 
a  view  of  hastening  the  suppuration  and  relieving  her  pain. 

This  had  the  desired  effect,  and  on  October  24  an  incision 
was  made  into  it  and  an  ounce  and  a  half  of  pus  evacuated. 
A  probe  passed  into  the  abscess  cavity  could  be  introduced 
into  the  mastoid  process. 

The  middle  ear  was  irrigated  daily  through  the  metal  tube 
and  meatus,  the  fluid  passing  freely  either  way.  The  patient 
left  the  hospital  on  October  7  wearing  a  silver  tube.  The  dis- 
charge had  ceased  some  time  before. 

Case  2. — M.  E.,  aet.  12^,  was  admitted  into  Guy's  under  the 
care  of  Mr.  Howse  on  September  18,  1888. 

When  eight  years  old  the  child  had  "low  intermittent 
fever."  In  August,  1887,  an  abscess  formed  in  her  right  ear, 
which  got  well  soon  with  poulticing.  She  does  not  appear  to 
have  had  any  further  discharge  from  or  trouble  with  the  ear 
till  a  fortnight  before  her  admission,  when  she  complained 
of  pain  in  and  about  the  same  ear.  The  pain  increased  and 
the  parts  became  much  swollen. 

On  admission  there  was  a  copious  offensive  discharge 
from  the  right  ear,  and  extending  upwards  from  it  for  three 
inches,  and  forwards  and  backwards  from  it  for  an  inch  and 
a  half,  was  a  large  fluctuating  swelling.  This  was  freely 
incised,  and  about  six  ounces  of  very  offensive  pus  escaped. 
Bone  was  exposed  over  the  whole  area  of  the  abscess  cavity. 

On  September  19  the  child  had  quite  lost  her  pain,  she 
sat  up  in  bed  and  ate  well.  A  little  discharge  came  away 
from  the  woand. 
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Everything  progressed  favourably  till  the  morning  of 
September  23,  when  she  seemed  disinclined  to  pay  much 
attention,  and  was  a  little  drowsy.     Temp.  98'4°. 

At  2  P.M.  the  drowsiness  became  more  marked,  and  at 
4  P.M.  the  child  complained  on  being  disturbed.  Temp.  99*6°. 
The  left  pupil  was  more  dilated  than  the  right.  The  pulse 
was  slow.  The  patient  vomited  at  2.30,  and  again  an  hour 
later.     At  6  p.m.  temp.  101°. 

At  8  P.M.  pulse  was  quicker,  78.  The  drowsiness  had 
increased,  though  she  could  be  roused  to  consciousness,  and 
answered  questions  when  frequently  repeated  to  her. 

At  9  P.M.  she  was  less  conscious,  and  at  9.30  she  was 
quite  unconscious,  and  her  respirations  were  very  slow  and 
stertorous. 

In  Mr.  Howse's  absence  I  saw  the  child  at  10.45.  Her 
pulse  was  then  very  feeble  and  rapid.  There  was  no  optic 
neuritis.  The  respirations  followed  one  another  at  very 
long  intervals,  and  each  seemed  as  if  it  would  be  the 
last.  I  assumed  that  there  was  an  abscess  in  the  teraporo- 
sphenoidal  lobe,  and  that  it  had  produced  a  rapid  increase  in 
the  intraventricular  tension,  probably  by  rupturing  into  the 
descending  cornu  of  the  lateral  ventricle.  As  death  seemed 
very  immineut,  I  hurriedly  gouged  out  a  piece  of  the 
squamous  portion  of  the  tempoi-al  bone,  inserted  the  needle 
of  an  aspirator  into  the  temporo-sphenoidal  lobe,  and  removed 
about  three  and  a  half  ounces  of  most  offensive  pus  and  fluid. 
As  this  was  being  evacuated  the  intervals  between  the  res- 
pirations became  rapidly  less  prolonged,  and  then  normal  in 
their  duration.  The  conjunctival  reflex  returned  and  the  child 
flinched  on  being  hurt.  The  dura  mater  was  then  opened 
and  the  brain  forming  the  outer  wall  of  the  abscess  cavity 
was  apparently  quite  healthy.  An  opening  of  sufficient  size 
to  admit  a  drainage-tube  was  made  into  the  abscess  cavity, 
and  irrigation  with  warm  boracic  lotion  was  continued  till 
the  fluid  which  returned  was  sweet  and  clear.  The  child 
seemed  much  better  after  the  operation,  but  at  three  o'clock 
on  the  following  morning  the  pulse  again  became  quick  and 
feeble,  and  the  respirations  slow  and  separated  by  intervals 
which  gradually  increased  in  length  till  the  child  died  at  3.20. 
The  post-mortem  examination  verified  the  conclusions  arrived 
at  at  the  time  of  the  operation.  In  this  case  the  abscess 
gave  no  indication  of  its  presence  till  within  about  eighteen 
hours  of  death. 

VOL.  XXII.  17 
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Case  3. — E.  T.,  aet  12,  a  well-nourislied  girl.  Had  always 
enjoyed  good  health,  and  had  not  suffered  from  any  of  the 
diseases  of  childhood.  When  seven  years  of  age  she  received 
a  blow  on  the  side  of  the  head  from  a  teacher,  which  was  not 
followed  by  any  apparent  ill  effect. 

About  three  weeks  before  her  admission  into  the  hospital 
she  caught  a  cold  and  noticed  that  a  little  mattery  discharge 
escaped  from  the  right  ear.  She  had  no  pain  in  her  ear,  and 
the  discharge  disappeared  in  a  few  days. 

Nine  days  before  admission,  on  blowing  her  nose,  she 
experienced  a  loud  cracking  noise  in  her  right  ear,  and  a 
sensation  as  if  something  had  given  way  in  it. 

On  the  following  day  there  was  some  discharge  from  the 
right  ear,  and  the  child  complained  of  pain  in  the  back  of  the 
head.  This  pain  gradually  increased,  and  on  October  4  Dr. 
Herron  was  called  in.  He,  suspecting  that  the  cerebral  condi- 
tions might  be  secondary  to  disease  of  the  ear,  asked  me  to  see 
her  in  the  afternoon  with  him.  We  found  no  pain,  swelling,  or 
tenderness  in  or  about  the  right  ear.  She  referred  the 
headache  to  the  occipital  region.  There  was  a  very  offensive 
purulent  discharge  from  the  meatus,  and  it  could  be  seen 
welling  out  from  a  vertical  aperture  in  the  membrane. 
There  was  obviously  no  obstacle  to  its  free  escape  from  the 
middle  ear.  The  temperature  was  100°,  and  the  pulse  was 
quick.  There  was  marked  optic  neuritis  on  both  sides. 
There  was  some  retraction  of  the  head.  There  was  neither 
tenderness  nor  fulness  along  the  course  of  the  internal 
jugular  vein.  The  right  ear  was  quite  deaf.  The  child 
answered  questions  fairly  readily  and  did  not  object  to  being 
examined. 

As  we  thought  that  the  cerebral  condition  was  probably 
secondary  to  the  ear  trouble,  and  that  it  was  still  possibly 
remediable,  we  decided  to  explore.  The  child  was  admitted 
into  the  hospital  under  my  care.  During  the  few  hours  that 
intervened  before  the  parent  could  make  up  his  mind  to  allow 
operative  interference  and  the  operation,  the  symptoms  became 
more  marked,  and  the  child  was  twice  sick. 

The  upper  surface  of  the  petrous  bone  was  exposed  with- 
out pus  being  found.  The  mastoid  cells  were  opened  and  a 
localised  collection  of  pus  was  found  in  the  deepest  of  them. 
The  middle  ear  contained  some  pus.  The  lateral  sinus  was 
exposed  and  it  was  seen  to  be  healthy.  On  separating  the 
dura  mater  from  the  posterior  surface  of  the  petrous  bone  at 
some  depth  from  the  surface  of  the  skull,  about  a  drachm  and 
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a  half  of  very  offensive  pus  was  expelled  with  some  force. 
This  abscess  cavity  and  the  middle  ear  were  freely  irrigated, 
and,  as  far  as  it  was  possible  to  judge,  the  dura  mater  form- 
ing its  walls  appeared  to  be  intact.  I  may  say  that  as  little 
force  as  possible  was  used  in  examining  the  dura  mater  and 
in  irrigating  the  abscess  cavity,  as  from  the  amount  and  foul- 
ness of  the  pus  I  feared  that  it  was  probably  very  soft,  even 
if  it  had  not  been  already  perforated.  Suitable  drainage  was 
effected  and  the  wound  closed.  An  ice-bag  was  applied  to 
the  head. 

October  6. — The  child  had  quite  lost  her  headache  and  the 
retraction  of  the  head  was  apparently  much  less  marked. 
During  the  night  the  temperature  ran  up  to  101°. 

October  0. — The  child  took  her  food  well  and  was  very 
cheerful.     The  temperature  ranged  between  100°  and  101°. 

October  7. — Towards  evening  the  child  became  somewhat 
drowsy  and  the  headache  returned. 

October  8. — At  2  a.m.  the  temperature  ran  up  to  105*6° 
and  fell  to  99°  at  6  a.m.  The  headache  and  drowsiness  in- 
creased slightly.  The  middle  ear  and  abscess  cavity  had  been 
frequently  irrigated,  and  there  no  obstacle  to  the  escape  of 
pus,  which  was  secreted  abundantly,  so  that  there  did  not 
appear  to  be  any  indication  to  interfere  further,  it  being  only 
too  probable  that  the  dura  mater  forming  the  wall  of  the  ab- 
scess cavity  had  yielded. 

The  drowsiness  and  headache  increased  daily  and  the  child 
died  on  October  14. 

The  post-mortem  examination  showed  that  there  was  a 
small  perforation  in  the  softened  dura  mater  and  that  the 
abscess  cavity  communicated  directly  with  that  of  the  arach- 
noid below  the  tentorium,  the  arachnoid  over  the  cerebellum 
being  covered  with  a  layer  of  pus.  The  arachnoid  cavity 
above  the  tentorium  contained  no  pus  nor  was  there  any  ob- 
vious inflammation  of  the  pia-matral  tissue. 

It  appeared  probable  that  the  abscess  cavity  had  been  in 
communication  with  the  subdural  space  before  the  operation 
and  that  the  latter  was  drained  as  well  as  the  former  by  the 
operation,  accounting  in  this  manner  for  the  remarkable  im- 
provement that  took  place  in  the  condition  of  the  child  after 
operative  interference.  I  feel  inclined  to  the  supposition  that 
the  communication  took  place  on  September  27,  the  day 
preceding  the  onset  of  the  occipital  headache.  If  this  is  correct 
the  child,  previous  to  the  onset  of  the  arachnitis,  presented 
no  symptom  of  the  presence  of  the  considerable  accummulation 
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of  pus  that  must  have  existed  between  the  petrous  bone  and 
dura  mater. 

Case  4,  the  following  brief  abstract  of  which  is  obtained 
from  a  report  by  Mr.  A.  T.  Brown : 

G.  S.,  aet.  10,  was  admitted  into  Clinical  Ward  under  Dr. 
Perry's  care  on  August  15,  1888.  He  had  measles  at  ten 
months.  Since  he  was  eighteen  months  old  he  had  suffered 
periodically  from  trouble  in  his  right  ear.  Each  attack  com- 
menced with  earache,  followed  in  a  day  or  two  by  a  purulent 
discharge,  after  which  the  pain  ceased.  The  duration  of  the 
intervals  between  the  attacks  rarely  exceeded  three  months. 

He  was  seen  by  Mr.  Purves  in  November,  1887,  after  one 
of  these  attacks  and  a  polypus  was  removed  from  his  ear. 
Since  that  date  he  has  attended  the  aural  out-patients  more 
or  less  regularly. 

On  August  2  he  fell  and  struck  his  forehead,  bruising  it. 

On  August  8  one  of  his  attacks  commenced,  and  the  ear 
and  surrounding  parts  became  painful  and  swollen. 

August  9. — The  pain  in  and  about  the  ear  increased,  and 
he  complained  of  pain  in  the  top  of  the  head.  The  discharge 
from  the  ear  appeared.  He  was  sick  in  the  afternoon,  he  be- 
came dull  and  lost  his  appetite. 

August  10. — Was  a  little  better. 

August  11. — The  pain  and  swelling  increased  and  he  com- 
plained greatly  of  feeling  cold. 

August  12. — The  swelling  disappeared  together  with  the 
pain.     He  was  very  thirsty  and  was  sick  once. 

August  12. — He  saw  Mr.  Purves,  who  removed  a  small 
polypus  from  the  meatus. 

He  was  admitted  on  the  15th.  He  lies  in  a  semi- 
unconscious  state,  taking  no  interest  in  his  surroundings. 
There  are  tenderness  and  redness  over  the  mastoid  process 
and  above  the  ear.  Both  discs  were  swollen,  the  right  being 
more  so  than  the  left.  Temp.  102°.  (For  temperatures  see 
chart  on  opposite  page.) 

August  10. — I  was  asked  by  Dr.  Perry  to  see  the  boy.  I 
found  the  membrana  tympani  practically  absent,  the  wall  of 
the  tympanum  carious,  and  there  was  no  obstacle  to  the  free 
escape  of  pus.  The  mastoid  process  was  painful  on  pressure. 
There  was  no  fulness  nor  tenderness  in  the  course  of  the  in- 
ternal jugular  vein.  The  mastoid  cells  were  freely  opened 
up  with  a  gouge,  but  they  contained  no  pus. 

August  17. — Child  seemed  much  better  in  the  morning, 
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Temp.  98-4°  at  2  a.m.,  97*8°  at  6  a.m.,  98°  at  10  a.m.,  and  98° 
at  2  P.M.  Towards  evening  he  relapsed  into  his  dull  stupid 
condition.  At  6  p.m.  he  had  a  rigor,  the  tempemture  running 
up  to  104-6°;  at  10  P.M.  temp.  98-4°. 


August  18.— Temp.  96*4°  at  2  a.m.  At  5  a.m.  he  had 
another  rigor.  We  now  determined  to  proceed  further 
with  the  exploration,  and  in  consequence  I  opened  up  the 
deepest  portion  of  the  mastoid  cells,  and  in  those  cells 
immediately  adjacent  to  the  lateral  sinus  found  a  small 
collection  of  extremely  offensive  pus,  which  was  continuous 
with  an  accumulation  of  pus  occupying  the  groove  for  the 
lateral  sinus,  the  outer  wall  of  which  was  sloughy,  foul 
smelling,  and  readily  removable  with  the  director.  The  sinus 
itself  was  filled  with  the  same  foetid  contents,  and  this  material 
extended  for  some  distance  upwards  and  downwards.  This 
was  all  carefully  removed  from  the  sinus  in  both  directions 
till  quite  healthy  (or  apparently  such)  clot  was  obtained,  and 
in  order  to  permit  of  the  more  thorough  removal  of  the  septic 
material  from  the  lower  part  of  the  sinus  without  the  escape 
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of  blood  from  it  and  to  prevent  any  risk  of  injecting  the 
antiseptic  solution  into  the  circulation,  as  well  as  to  obviate 
the  passage  of  septic  material  through  the  same  channel, 
the  internal  jugular  vein  was  ligatured  below  the  thrombus. 
A  drainage-tube  was  introduced  into  the  sinus,  through  which 
it  was  irrigated  once  or  twice  daily.  It  was  many  days 
before  the  discharge  from  the  sinus  became  sweet.  He  was 
ordered  Warburg's  tincture  ^ss.  every  four  hours. 

After  the  operation  the  boy  improved  rapidly.  He  at 
once  lost  his  drowiness,  headache,  and  sickness,  while  his 
temperature  rarely  exceeded  100°.  The  temperature  chart 
gives  a  representation  of  his  temperature  during  the  earlier 
part  of  his  illness  in  the  hospital.  He  left  on  October  3, 1888, 
and  his  condition  is  still  most  satisfactory. 

Case  5.  (Abstract  from  report  by  Mr.  C.  G-.  Roberts). — 
W.  S.,  aBt.  7  years  9  months,  was  admitted  under  my  care  on 
December  24,  1888.  When  three  and  a  half  years  old  he  was 
attacked  for  the  first  time  with  pain  in  the  right  ear  and 
offensive  discharge.  Since  that  time  he  has  suffered  from  similar 
attacks  at  intervals  of  a  few  months,  and  they  have  lately 
increased  in  severity. 

On  December  17,  1888,  he  was  attacked  with  pain  in  the 
right  ear,  and  with  headache.     He  was  sick  after  his  dinner. 

On  December  22  he  was  very  feverish  and  was  sick. 

On  December  23  he  was  very  ill  and  had  two  rigors. 
He  vomited  three  times. 

On  the  24th  he  had  two  rigors  in  the  morning,  one  at  7 
and  one  at  11.  He  was  admitted  at  12  o'clock.  The  boy 
was  apparently  very  ill  and  drowsy.  He  complained  of 
headache  limited  to  the  right  side  of  the  head,  and  of  tender- 
ness about  the  mastoid  process,  below  which  there  was  some 
fulness.  Temp.  104°.  Both  discs,  and  especially  the  loft,  were 
much  blurred,  though  they  were  not  prominent.  Though  the 
history  was  strongly  suggestive  of  pyesmia,  the  presence  of 
the  local  tenderness  and  headache  and  the  optic  neuritis, 
together  with  the  fact  that  it  apparently  differed  from  the 
preceding  case  only  in  the  degree  of  swelling  of  the  disc, 
determined  me  on  operating  without  a  moment's  delay.  I 
may  mention  that  the  thoracic  and  abdominal  organs  were 
apparently  healthy.  On  opening  up  the  mastoid  process  very 
freely  with  a  gouge,  pus  of  a  most  offensive  character  welled 
up  in  abundance  from  its  spaces.  The  lateral  sinus  was 
exposed  in  a  considerable  portion  of  its  course.     Its  outer 
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surface  was  bathed  in  pus  which  had  escaped  through  a 
perforation  in  the  deep  aspect  of  the  mastoid  process. 
Though  there  was  some  lymph  deposited  upon  the  sinus,  its 
wall  was  firm  and  intact,  and  the  most  careful  examination 
could  not  detect  any  thrombosis  of  its  contents.  The  mastoid 
vein  bled  freely  when  the  bone  through  which  it  passed  was 
cut  away.  There  was  a  considerable  collection  of  pus  beneath 
the  sterno-mastoid.  This  had  escaped  through  a  perforation 
in  the  lower  surface  of  the  mastoid  process. 

The  temporo-sphenoidal  lobe  and  both  surfaces  of  the 
petrous  bone  were  examined  and  were  found  to  be  healthy. 

Though  I  had  found  quite  enough  mischief  to  account  for 
the  headache,  optic  neuritis,  and  tenderness  about  the  mastoid 
process,  I  feared  that  there  was  little  doubt  that  the  child 
had  pyaemia,  and  the  subsequent  history  of  the  case  showed 
that  those  fears  were  only  too  well  founded.  (See  chart 
on  p.  264.) 

On  December  25  the  headache  had  completely  disappeared. 
The  child  had  two  rigors  and  complained  of  pain  in  the  abdo- 
men. The  motions  were  loose  and  very  offensive  and  con- 
tinued to  be  so. 

On  December  26  he  had  another  rigor. 

For  two  days  he  became  more  comfortable  and  complained 
of  nothing  but  griping  pain  in  the  abdomen.  The  neuritis 
cleared  up  rapidly.  The  temperature  also  remained  mode- 
rately low,  but  on  the  29th  or  30th  his  temperature  ran  up 
frequently,  and  each  rise  was  associated  with  an  attack  of 
very  rapid  breathing.  The  breath-sounds  in  the  right  base 
became  deficient  and  the  resonance  over  the  same  area 
diminished. 

As  there  was  some  slight  fulness  below  the  original 
position  of  the  mastoid  process,  which  I  had  completely 
removed  at  the  first  operation,  the  boy  was  again  examined 
under  chloroform  on  December  31.  A  small  abscess  which  ex- 
isted about  the  internal  jugular  vein  and  internal  carotid  artery 
was  opened.  It  seemed  to  have  resulted  from  the  drainage 
of  pus  along  the  groove  for  the  lateral  sinus  and  its  escape 
from  the  jugular  foramen.-  The  lateral  sinus  was  again  very 
carefully  examined  and  was  found  to  be  free  from  thrombus. 

The  child  was  not  benefited  by  the  operation,  the  pyaemic 
symptoms  continuing  as  before.  By  January  4  the  right 
lung  was  dull  up  to  the  lower  angle  of  the  scapula.  Aspira- 
tion with  a  morphia  needle  yielded  blood.  Dr  Perry  kindly 
saw  the  child  with  me  at  this  date. 
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He  suggested  that  the  dull  area  should  be  examined  with  the 
needle  at  intervals.  The  boy  got  rapidly  worse  and  died  on 
January  0.  The  necropsy  showed  multiple  abscesses  in  both 
lungs,  and  especially  in  the  right.  There  was  no  thrombosis 
of  the  lateral  sinus,  and  the  brain  was  quite  healthy. 

I  do  not  think  that  it  is  necessary  for  me  to  add  anything 
to  these  brief  descriptions,  as  the  facts  speak  for  themselves 
and  bear  out  the  few  remarks  made  at  the  commencement  of 
the  paper. 
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XLII. — A  case  of  Leontiasis  Ossea  of  MaxiUse.     By 
J.  Bland  Sutton.     Bead  April  26,  1889. 

IN  the  spring  of  1888  Henry  — ,  get.  24,  was  admitted  into 
Charing  Cross  Hospital  suffering  from  an  exostosis  on 
each  side  of  the  nose ;  the  right  lower  jaw  was  also  enlarged. 
The  exostoses  produced  considerable  disfigurement  and  im- 
paired the  breathing,  inasmuch  as  the  nares  were  obstructed 
by  the  bony  protuberances.  Whilst  in  the  hospital  the  ex- 
ostoses were  explored,  but  as  it  was  difficult  to  determine  the 
limits  of  the  tumour  the  prominent  portions  were  removed 
by  means  of  a  chisel  and  mallet,  and  the  wounds  closed. 

In  September  of  the  same  year  this  patient  came  under 
my  care  in  the  Middlesex  Hospital. 

.The  following  notes  were  taken  : — The  patient  is  five  feet 
high  and  his  body  appears  as  though  stunted  by  rickets. 
Five  years  ago  a  swelling  appeared  in  the  neighbourhood  of 
the  nose  without  any  known  cause.  Two  months  later  similar 
swellings  were  noticed  in  connection  with  the  vertical  portion 
of  the  lower  jaw  of  the  right  side.  During  the  succeeding 
years  these  swellings  slowly  increased  in  size  without  causing 
him  pain,  but  inconvenienced  him  by  blocking  up  the  nostrils ; 
gradually  the  face  became  deformed  by  the  projecting  masses 
on  each  side  of  the  nose,  for  which  he  had  sought  relief  at 
Charing  Cross  Hospital. 

When  he  came  under  my  care  he  was  anxious  concerning 
the  lower  jaw,  for  of  late  the  swelling  on  the  right  side  had 
increased  somewhat  rapidly. 

On  October  3, 1  explored  the  parts  with  the  view  of  ascer- 
taining the  nature  of  the  tumour,  and  if  possible  to  remove  it, 
failing  this  to  excise  one  half  the  jaw.  A  glance  at  the  speci- 
men represented  in  Fig.  28  will  show  that  excision  of  the  jaw 
was  the  only  course  left  to  me ;  this  was  accomplished,  all 
that  portion  posterior  to  the  second  bicuspid  on  the  right  side 
being  removed  subperiosteally.  The  parts  were  adjusted  in 
the  usual  way,  no  dressing  or  irritating  antiseptic  solutions 
were  employed  and  the  parts  united  by  first  intention. 

A  cursory  glance  at  the  specimen  shows  it  to  be,  not  an 
osteoma,  but  a  general  enlargement  or  "  hyperostosis,'^  and  I 
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at  once  came  to  the  conclusion  that  I  had  to  deal  with  a  case 
belonging  to  the  group  leontiasis  ossea. 

Fio.  23. 


The  upper  and  lower  jaw  of  Henry  — .     The  dotted  line  indicates  the  exoBtmU 
removed  at  Charing  Cross,     u.  Surface  for  articulation  with  the  malar. 


My  patient  was  so  satisfied  with  the  result  of  the  operation 
that  he  was  anxious  for  the  removal  of  the  right  upper  jaw ; 
for  this  there  was  some  reason,  especially  as  the  right  nostril 
was  completely  obstructed,  a  small  amount  of  proptosis  in  the 
right  eye,  epiphora  and  impairment  of  vision.  The  visual 
defects  were  investigated  by  my  colleague  Mr.  Lang,  who  re- 
ported the  movements  of  the  eyes  to  be  perfect,  no  diplopia, 
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complete  white  atrophy  of  the  right  disc,  the  vessels  being 
large  :  R.  V.  ^  J.  16.  In  the  left  eye  the  disc  was  very  pale, 
the  vessels  normal  in  size,  few  small  vessels,  no  capillaries. 
V.  f  J.  1.  The  pupils  react  very  slightly  to  light,  not  well 
on  convergence. 

It  seemed  to  me  probable  that  in  consequence  of  the  en- 
largement of  the  maxilla  the  orbit  was  encroached  upon,  and 
possibly  the  optic  nerve  compressed  by  it.  Therefore,  with 
the  hope  of  relieving  this  pressure,  removing  the  nasal  ob- 
struction, and  saving  the  patient  much  suffering  from  the 
proptosis,  I  removed  the  upper  jaw,  October  20.  The  opera- 
tion was  accomplished  easily  and  the  patient  made  a  rapid  con- 
valescence. The  proptosis  disappeared,  and  notwithstanding 
this  extensive  mutilation  there  is  no  paralysis  of  any  kind. 

An  examination  of  the  bone  shows  that  the  changes  are 
similar  to  those  seen  in  the  lower  jaw ;  the  antrum  is  obliter- 
ated and  the  thickening  involves  all  parts  of  the  bone  alike. 

I  was  hopeful  that  my  patient  would  retain  what  little 
vision  he  had  in  the  right  eye,  but  a  re-examination  shows 
that  the  limitation  of  the  field  of  vision  is  more  marked  than 
before  the  operation.  This  convinces  me  that  the  bones  in 
the  skull  base  are  affected  in  the  same  way  as  those  of  the 
face,  and  that  the  optic  nerves  are  undergoing  slow  compres- 
sion in  their  passage  through  the  sphenoid  bone. 

Although  one  of  the  main  objects  for  which  the  upper  jaw 
was  removed  has  not  been  met,  nevertheless  the  freedom  with 
which  the  patient  breathes,  the  discomfort  he  was  likely  to 
suffer  from  severe  proptosis  and  the  hideous  appearance  he 
would  sooner  or  later  have  presented,  justifies,  or  more  than 
justifies,  the  operation. 
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XLIII. — A  case  of  Closure  of  the  Jaws  from  bilateral 
ankylosis,  treated  successfully  by  excision  of  both 
angles  of  the  inferior  maxilla,  after  the  complete 
failure  of  other  methods.  By  William  H.  Benneti'. 
Bead  May  10,  1889. 

APART  from  the  fact  that  closure  of  the  jaws  from  complete 
bilateral  ankylosis  is,  although  perhaps  not  exactly  rare, 
certainly  unusual,  the  following  case  appears  of  more  than 
ordinary  interest  on  account  of  (1)  its  obstinate  nature,  and 
(2)  the  treatment  ultimately  adopted  with  success. 

Wm.  W.,  a  waiter,  sot.  28,  was  admitted  into  St.  George's 
Hospital  under  my  care  on  November  21,  1888,  complaining 
that  his  jaws  were  locked. 

He  stated  that  he  was  strong  and  healthy  up  till  the  year 
1881,  when  he  had  acute  rheumatic  fever,  which  left  him  con- 
tinually subject  to  attacks  of  rheumatic  pain,  in  various  parts 
of  his  body  and  limbs. 

About  three  years  prior  to  my  seeing  him,  the  patient,  after 
having  gone  to  bed  fairly  well,  awoke  on  the  following  morn- 
ing to  find  that  he  could  not  open  his  jaws,  which  in  spite  of 
medical  treatment  remained  permanently  closed. 

A  year  later  he  went  into  Guy's  Hospital  and  was  there 
three  times  operated  on  by  Mr.  Howse,  to  whom  I  am  indebted 
for  the  following  particulars  concerning  the  operations  per- 
formed by  him.  In  the  first  operation  the  neck  and  condyle 
of  the  lower  jaw  on  the  left  side  were  removed,  the  ankylosis 
being  so  firm  that  the  parts  excised  had  to  be  chiselled  away 
piece  by  piece. 

After  an  interval  of  eleven  days  the  neck  and  condyle  on 
the  right  side  were  removed  with  the  saw. 

For  a  fortnight  after  the  second  operation  there  was  mo- 
bility in  the  jaw,  but  it  then  rapidly  became  again  fixed  in 
spite  of  all  attempts  to  prevent  consolidation.  Five  weeks 
after  the  second  opei*ation,  Mr.  Howse  removed  from  the  left 
ramus  a  further  piece  of  bone  about  one  inch  in  width  which 
was  "  universally  thickened  and  hard  from  new  sclerosed  bone 
which  had  grown  on  it."  Again,  in  spite  of  every  effort  to 
prevent  it,  ankylosis  followed. 

Subsequently  the   patient  went  to  Bath  and  Droitwich, 
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where  he  derived  much  benefit  so  far  as  his  general  rheuma- 
tism was  concerned,  but  the  jaw  remained  quite  rigid. 

When  admitted  into  St.  George's  the  man  was  thin  and 
unhealthy  looking,  his  joints  were  creaky  and  his  gait  was 
stiff.  The  speech  was  indistinct  and  hissing.  There  was 
complete  and  rigid  closure  of  the  jaws,  no  movement  of  any 
kind  being  possible.  The  line  of  the  lower  teeth  was  slightly 
posterior  to  that  of  the  upper.  On  each  side  of  the  face,  over 
the  lower  jaw,  just  below  the  level  of  the  tragus,  was  a  hori- 
zontal scar,  and  on  the  left  side,  about  half  an  inch  farther 
down,  was  a  third  scar,  very  painful  to  the  touch,  below  which 
was  a  rounded  swelling,  said  to  become  full  and  painful  when 
nourishment  was  taken,  suggesting  the  possibility  of  its  being 
a  portion  of  the  parotid  gland. 

On  December  6  I  exposed,  through  a  small  crescentic  in- 
cision, the  right  angle  of  the  inferior  maxilla  and  resected 
the  whole  of  it,  the  anterior  line  of  section  commencing  just 
behind  the  last  molar  tooth.  Great  care  was  taken  to  separate 
all  fibres  of  the  masseter  and  internal  pterygoid  from  the 
maxilla  in  front  of  the  resected  part. 

The  division  of  the  bone  was  effected  by  first  deeply  groov- 
ing it  with  a  saw  at  the  anterior  and  posterior  margin  of  the 
part  to  be  removed,  and  then  rapidly  completing  the  section 
with  cutting  forceps.  The  bleeding  was  trivial  and  ceased 
spontaneously.  No  movement  of  any  kind  was  obtained  by  this 
proceeding,  the  ankylosis  on  both  sides  being  complete.  The 
wound  having  healed  by  first  intention,  I  exposed  and  removed 
in  the  same  manner,  after  an  interval  of  seven  days  (December 
13),  the  opposite  angle. 

Immediately  upon  the  complete  division  of  the  bone  in  my 
second  operation  the  centre  part  of  the  jaw  dropped  loosely 
downwards,  but  was  easily  supported  and  retained  in  its 
natural  position  by  means  of  a  bandage.  As  was  anticipated, 
complete  loss  of  the  power  of  swallowing  followed  upon  the 
last  operation  from  the  inability  of  the  supra-hyoid  muscles  to 
act,  in  consequence  of  the  loss,  for  the  time  being,  of  their 
point  d'appui  on  the  inferior  maxilla. 

For  two  days  therefore  the  patient  was  fed  through  a  soft 
tube  passed  into  the  pharynx.  At  the  end  of  that  time,  how- 
ever, the  second  wound  having  healed  by  first  intention,  the 
jaw  was  supported  by  means  of  an  india-rubber  sling  passing 
under  the  chin  from  the  vertex  of  the  skull.  The  support 
thns  afforded  enabled  the  supra-hyoid  muscles  to  act,  although 
with  difficulty,  and  swallowing  of  small  quantities  of  liquid 
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food  could  be  with  care  accomplished.  No  voluntary  move- 
ment of  the  detached  portion  of  the  jaw  could  be  effected  by 
the  patient  until  December  20  (seven  days  after  the  last  opera- 
tion) when,  with  great  diflBculty,  very  slight  vertical  move- 
ment was  possible. 

The  range  of  voluntary  motion  rapidly  increased,  the 
elastic  support  afforded  by  the  india-rubber  sling  being  of 
great  assistance  in  the  upward  action. 

By  December  24  the  patient  could  approximate  the  upper 
and  lower  teeth  with  an  interval  in  front  of  half  an  inch,  the 
complete  apposition  being  prevented  by  the  too  early  contact 
of  the  molars  behind.  Passive  motion  was  frequently  and 
freely  practised,  and  by  degrees  more  strength  was  gained  by 
the  muscles,  a  free  range  of  vertical  movement  being  obtained. 

By  January  20,  1889,  solid  food  (minced)  could  be  com- 
fortably swallowed,  and  on  the  25th  he  began  to  attempt  to 
chew  soft  meat.  Steady  improvement  continued  and  no  ap- 
parent attempt  at  ossification  took  place. 

On  February  15  (nine  weeks  after  the  last  operation)  the 
condition  is  described  to  be  as  follows  : 

"  In  the  situations  of  the  angles  of  the  lower  jaw  two  fairly 
supple  false  joints  appear  to  have  formed,  the  central  portion 
of  the  bone  having  fallen  back  about  one  eighth  of  an 
inch,  certainly  not  more,  as  the  result  of  my  two  operations. 
The  mouth  can  be  opened  freely,  an  interval  of  IJ  inches 
between  the  teeth  being  easily  attainable  by  voluntary 
movement.  The  jaws  can  be  closed  quickly  with  a  sharp 
snap  caused  by  the  coming  together  of  the  molar  teeth; 
the  incisors,  however,  cannot  be  made  to  meet  accurately, 
partly  because  the  line  of  the  lower  teeth  is  rather  behind 
that  of  the  upper,  and  partly  in  consequence  of  the  too  early 
apposition  of  the  posterior  molars. 

"  The  biting  strength  is  considerable,  but  of  course  no 
voluntary  lateral  movement  is  possible.  The  patient,  however, 
has  been  taught  to  impart,  by  grasping  the  chin  with  the  hand, 
some  amount  of  grinding  motion  to  the  lower  teeth,  and  thus 
obtains  a  very  considerable  power  of  mastication,  although 
he  is  at  present  unable  to  eat  hard  meat  with  anything  like 
comfort. ' 

At  the  present  time  (May  10,  1889),  as  will  be  seen  by  an 
examination  of  the  patient  whom  I  show  to  the  members  of 
the  Society,  the  condition  is  as  follows : — No  attempt  at  ossi- 
fication has  taken  place  in  the  false  joints,  the  movements  of 
the  jaw  being  perfectly  free. 
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The  greatest  width  between  the  upper  and  lower  teeth 
obtainable  by  voluntary  effort  is  l|  inches;  the  lateral 
movement  procurable  by  working  the  jaw  from  side  to  side 
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This  drawing  shows  the  range  of  movement  five  months 
after  operation  (from  a  photograpli). 

with  the  hand  grasping  the  chin,  is  represented  by  a  range 
of  five  sixteenths  of  an  inch,  i.  e.  exactly  half  the  average 
normal  extent  of  motion.  This  lateral  movement  is  utilised 
to  a  considerable  degree  in  food  grinding. 

All  passive  motion  has  been  discontinued  for  two  months, 
partly  on  account  of  severe  subacute  rheumatism  from  which 
the  man  has  been  suffering  during  that  period,  and  which  has 
given  rise  to  nmch  general  pain  and  stiffness  Although 
under  these  circumstances  the  movements  of  the  jaw  have  been 
at  times  painful,  and  the  parts  in  the  vicinity  of  tiio  operation 
tender,  no  indication  of  rigidity  has  shown  itself.  It  is  there- 
fore, I  believe,  fair  to  assume  that  the  extremely  satisfactory 
result  obtained,  thus  far,  will  be  permanent. 

Remarks. — That  the  case  now  recorded  was  one  of  more 
than  usual  difficulty  is  clear  from  the  entire  failure  of  the 
treatmeut  pursued  before  the  patient  came  under  my  cure, 
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the  thoroughness  of  which  is  suflBciently  guaranteed  by  the 
name  of  the  surgeon  who  operated  on  the  first  three  occasions. 
The  ankylosis  appears  to  have  been  excessive,  and  the  tendency 
to  ossification  remarkable.  The  success  of  the  treatment 
finally  adopted  seems  to  be  due  partly  to  the  seat  of  the 
operation  in  each  instance  being  as  far  removed  as  possible 
from  the  temporo-maxillary  articulation,  the  original  centre  of 
the  abnormal  ossification,  but  more  particularly  to  the  fact  that 
by  the  excision  of  the  angles  of  the  jaw  in  the  way  described, 
it  was  easy  to  be  sure  that  the  masseter  and  internal  ptery- 
goid muscles  should  be  permanently  separated  from  the  cen- 
tral part  of  the  bone,  a  matter  of  some  importance,  in  my 
opinion,  since  it  is  obvious  that  if  these  muscles  be  left  in  any 
way  attached  to  the  lower  part  of  the  jaw,  after  its  division, 
they  will  tend,  no  matter  how  largo  a  piece  of  bone  may 
be  excised,  to  elevate  the  lower  fragment  and  approximate 
the  cut  surfaces,  so  inclining,  in  spite  of  passive  motion,  to  the 
direct  production  of  osseous  union  in  cases  in  which  the  ten- 
dency to  bone  formation  is  at  all  excessive,  a  circumstance 
which  is,  I  believe,  suflBcient  to  account  for  the  difficulties,  not 
infrequently  met  with,  in  attempts  to  produce  false  joints  in 
the  lower  jaw  by  operations  limited  to  the  portion  of  that  bono 
situated  above  the  angle. 

Addendum  (July  13,  1889). — The  patient  was  again  seen  on 
July  13, 1889.  The  movements  of  the  jaw  were  then  perfectly 
free,  no  tendency  to  rigidity  having  developed,  whilst  the 
biting  power  had  considerably  increased. 
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XLIV. — A  case  of  Supra-pubic  Prostatectomy.     By  Gr. 
BucKSTON  Browne.     Bead  May  10 ^  "[  889. 

HYPERTROPHY  of  the  prostate  is  mainly  of  importance  in 
proportion  to  its  interference  with  normal  micturition. 
The  form  of  hypertrophy  which  usually  causes  micturition 
troubles  is  that  which  is  chiefly  intravesical.  The  intra- 
vesical growth  may  be  egg-like,  with  the  urethral  orifice  at 
the  apex  of  the  egg,  or  the  egg-like  projection  may  be 
deficient  at  any  part  of  the  urethral  circumference.  When 
wanting  superiorly  and  laterally  we  have  the  so-called  middle 
lobe  enlargement  with  which  all  are  so  familiar,  where  from 
below  the  urethral  orifice  there  is  a  projecting  prostatic  mass 
acting  like  a  bullet  valve  and  often  causing  the  bladder  to  be 
entirely  dependent  upon  the  use  of  a  catheter  for  the  voidance 
of  its  urine.  And  not  only  this,  but  in  rare  cases  this  intra- 
vesical outgrowth  may  be  so  large  as  to  act  as  a  foreign 
body,  causing  constant  desire  to  pass  water,  and  adding 
terribly  to  the  trials  of  an  elderly  man  already  obliged  to  pass 
all  his  urine  by  catheter. 

The  removal  of  intravesical  prostatic  hypertrophies  by 
operation  has  naturally  exercised  the  minds  of  surgeons. 

Dr.  Mercier,  of  Paris,  advocated  incision  and  excision 
through  the  natural  passages,  and  others  have  practised 
operations  through  the  perineum,  but  all  these  operations 
have  failed  to  commend  themselves  to  the  minds  of  the 
majority  of  practical  men. 

The  improvements,  however,  which  of  late  years  have 
been  made  in  the  operation  of  supra-pubic  cystotomy,  amongst 
many  other  matters,  have  affected  the  surgery  of  the  hyper- 
trophied  prostate,  and  in  March,  1887,  Mr.  McGill,  of  Leeds, 
while  performing  supra-pubic  lithotomy,  found  the  vesical 
urethral  orifice  at  the  apex  of  a  prostatic  projection  as  large 
as  a  walnut.  He  removed  this  projection  successfully,  and 
read  the  case  with  two  otliors  before  this  Society  on  November 
11,  1887.  Since  then  Mr.  Mayo  Robson  has  published  two 
cases  of  supra-pubic  lithotomy  in  both  of  which  he  removed 
projecting  prostatic  tissue.  In  all  these  five  cases  the  patients 
are  reported  as  having  recovered  with  perfect  and  complete 
natural  power  of  micturition. 
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All  surgeons  know  too  well  how  miserable  the  condition  is 
of  patients  afflicted  with  "  advanced  prostatic  disease."  The 
catheter  fails  to  give  relief  from  severe  pain  for  more  than  a 
brief  period  of  time,  and  the  patient  lives  only  to  pass  his 
catheter.  I  have  for  some  time  felt  satisfied  that  this 
condition  is  not  caused  only  by  cystitis,  but  is  often  the 
result  of  a  large  intra-vesical  prostatic  growth,  and  that 
supra-pubic  prostatectomy  might  be  performed  as  much  for 
the  removal  of  an  intensely  worrying  tumour  as  for  the 
restoration  of  the  power  of  natural  micturition,  but  it  was 
not  until  last  March  that  I  had  an  opportunity  of  putting  my 
views  into  practice. 

I  first  saw  the  Rev.  R.  J.  early  in  1885.  He  was  then 
aged  83,  and  was  suffering  from  prostatic  retention  of  urine. 
There  had  been  difficulty  in  introducing  a  catheter  owing  to 
obstruction  being  met  with  in  the  neck  of  the  bladder.  I 
found  that  a  well-curved  instrument  was  necessary,  and  after 
a  few  weeks'  close  attention  I  was  able  to  teach  a  nui*8e  to 
pass  the  catheter,  and  my  attendance  upon  the  patient  ceased. 
It  is  noted  in  my  case-book  at  this  time  that  the  prostate 
was  felt  by  rectum  to  be  only  moderately  enlarged.  During 
the  years  1885,  1886,  and  1887,  I  saw  the  patient  now  and 
then  in  consultation  with  Dr.  Andrew  Miller,  of  Grosvenor 
Street,  who  had  become  his  regular  attendant,  and  on  re- 
ference to  my  notes  I  find  that  during  this  period  I  sounded 
the  bladder  for  stone  three  times,  which  shows  there  was  some 
more  or  less  constant  irritation,  the  exact  cause  of  which  was 
not  clear  to  my  mind.  It  is  recorded  that  he  was  active  and 
about,  rode  in  omnibuses  and  cabs  without  pain,  and  passed 
all  his  urine  by  catheter  every  three,  four,  and  six  hours,  but 
that  occasionally  he  had  painful  spasms  of  the  bladder,  this 
latter  symptom  being  evidently  the  reason  for  the  several 
soundings. 

During  1888  I  did  not  see  the  patient,  and  there  appears 
to  have  been  no  need  for  consultation  until  early  this  year. 
On  March  9,  Dr.  Andrew  Miller  again  asked  me  to  see  the 
patient.  He  was  now  87  years  old,  and  was  suffering  from 
extreme  irritation  of  the  bladder. 

Catheterism  was  imperatively  called  for  every  hour  night 
and  day,  the  urine  was  loaded  with  blood,  and  although 
morphia  was  used  freely  the  patient's  screams  and  groans 
from  vesical  spasm  were  heartrending.  After  consultation 
we  agreed  to  open  the  bladder  supra-pubically  for  exploration 
and  drainage,  and  the  operation  was  fixed  for  the  following 
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morning,  but  as  we  left  the  room  the  patient  called  us 
back,  and  notwithstanding  his  age  and  the  nature  of  the 
operation,  which  he  fully  understood,  he  begged  that  the 
operation  should  take  place  at  once,  showing  clearly  that  he 
could  not  longer  endure  his  agony.  Accordingly  at  9  p.m., 
Mr.  Charles  Moss  administered  ether,  and,  assisted  by  Dr. 
Andrew  Miller,  I  opened  the  bladder  above  the  pubes.  On 
entering  the  bladder  the  cause  of  the  patient's  sufferings  was 
at  once  apparent :  not  a  particle  of  calculous  matter  was  to  be 
found,  but  growing  from  below  and  from  the  right  side  of  the 
vesical  urethral  orifice  was  an  enormous  prostatic  outgrowth ; 
the  base  was  broad,  the  tumour  itself  smooth  and  firm,  and  it 
apparently  filled  the  bladder.  For  a  moment  I  hesitated 
whether  to  remove  the  growth  or  to  be  content  with  simple 
drainage,  but  it  was  evident  that  no  relief  would  be  obtained 
as  long  as  the  bladder  contained  what  was  practically  a  large 
foreign  body,  and  the  removal  of  the  growth  was  therefore 
proceeded  with.  This  was  accomplished  piecemeal,  by 
means  of  finger  and  forceps,  the  only  difficulty  being  in 
getting  the  first  piece  away,  for  directly  the  prostatic  en- 
velope was  broken  into,  the  remaining  portions  were  easily 
seized  and  twisted  off ;  they  were  lobulated  and  not  unlike 
pieces  of  pancreas,  only  harder.  Every  portion  when  seized 
was  removed  by  torsion  ;  nothing  was  pulled  or  torn  away, 
and  inconsequence  there  was  very  little  bleeding.  The  whole 
of  the  gland  removed  weighed  nearly  four  ounces.  When  all 
was  cleared  away  the  urethral  orifice  was  level  with  the  ad- 
joining vesical  surface,  and  its  upper  and  left  portions  intact. 

Mr.  Charles  Stonham  has  kindly  examined  the  growth, 
and  reports  that  the  stroma  consists  of  fibrous  and  involun- 
tary muscular  tissues.  The  vessels  are  few  in  number  and 
not  of  large  size.  A  prominent  feature  of  the  growth  is 
minute  spaces  (just  visible  to  the  naked  eye),  lined  with 
short  columnar  epithelium  arranged  in  multiple  layers,  and  in 
some  instances  completely  filling  the  spaces.  In  some  of 
these  cystic  spaces  there  are  small  ingrowths  of  the  wall. 
In  some  cases  these  are,  however,  only  the  remains  of  septa 
between  adjacent  cysts. 

The  operation  was  followed  by  very  little  constitutional 
disturbance,  and  by  complete  vesical  relief.  The  bowels  acted 
freely  on  the  fifth  day,  and  on  the  sixteenth  day  the  patient 
sat  up.  He  was  fitted  with  a  supra-pubic  plate  and  tube  such 
as  I  described  and  figured  in  the  British  Medical  Journal, 
August  4,  1888,  wliich  has  answered  well  in  this  case,  and  in 


Mr.  B.  Browne's  Case  of  Supra-puhic  Prostatectomy.    277 

fact  has  not  required  alteration  in  any  way  since  its  publica- 
tion. A  catheter  passes  easily  into  the  blader  by  the  natui*al 
passage. 

The  patient  is  able  to  dress  and  walk  about  and  is  at 
present  so  comfortable,  nine  weeks  after  the  operation,  that 
we  do  not  consider  it  well  to  make  any  change.  Should  his 
life,  however,  soon  bid  fair  to  be  reasonably  prolonged  I 
intend  to  allow  the  supra-pubic  opening  to  close,  and  it  will  be 
seen  whether  after  four  years  of  constant  and  regular  cathe- 
terism,  followed  by  the  removal  of  the  prostatic  obstruction, 
the  bladder  is  able  to  void  its  contents  by  its  own  efforts,  or 
whether  catheterism  has  again  to  be  resorted  to,  a  matter  of 
the  very  greatest  importance.  As  the  case  stands  it  is  of 
interest,  because  I  am  not  aware  that  such  a  mass  of  prostatic 
tissue  had  been  removed  before,  and  also  on  account  of  the 
great  age  of  the  patient,  the  severity  of  his  sufferings,  and 
the  immense  relief  afforded  by  the  comparatively  recent 
surgical  innovation. 
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XLV. — A  Case  of  Supra-puhic  Cystotomy  for  tumour  of 
bladder.  Sequel  to  a  report  published  in  vol. 
xviii,  p.  313,  of  the  Society's  Transactions.  By 
WiLiiiAM  Anderson.     Read  May  10,  1889. 

JAMES  S.,  aet.  53,  a  caretaker,  was  operated  upon  in  August, 
1884,  for  villous  tumour  of  the  bladder,  the  symptoms  of 
which  had  existed  for  twelve  years.  The  growth  was  re- 
moved by  the  perineal  route,  and  was  found  to  be  a  large 
villous  fibro-papilloma  occupying  the  whole  of  the  trigone. 
A  good  recovery  followed,  the  haematuria  and  cystitis  dis- 
appeared, and  the  general  health,  according  to  the  patient's 
statement,  became  better  than  it  had  been  at  any  time  during 
the  previous  ten  years.  After  the  man  left  the  hospital  a 
tinge  of  blood  was  occasionally  found  in  the  urine,  but  it  was 
unassociated  with  constitutional  impairment,  and  showed  no 
tendency  to  increase  during  the  next  three  years.  In  the 
early  part  of  1888  the  attacks  of  cystitis  returned,  and  the 
hasmaturia  became  more  marked,  but  it  was  not  until  July  that 
the  symptoms  attained  any  gravity. 

He  was  then  re- admitted  into  the  hospital,  and  the  interior 
of  the  bladder  was  examined  by  means  of  Leiter's  cysto- 
scope,  with  the  result  that  a  single  small  tumour,  sessile,  and 
of  lobulated  form,  was  seen  on  the  left  side  and  a  little  in 
front  of  the  internal  urinary  meatus.  No  other  growth  could 
be  detected,  but  as  the  symptoms  were  daily  increasing  in 
severity,  a  second  operation  was  recommended. 

Supra-pubic  cystotomy  was  performed  on  July  14.  After 
injection  of  the  rectum  and  bladder,  the  latter  viscus  was 
exposed  by  the  usual  parietal  incision.  The  peritoneal  fold 
was  not  seen.  The  bladder  was  incised,  and  on  introducing 
the  finger  a  soft  papillomatous  elevation,  about  half  an  inch 
in  its  long  diameter,  was  found  in  the  situation  indicated 
by  the  cystoscopic  examination,  and  in  addition  a  firm,  some- 
what elastic  growth,  about  the  size  of  a  large  cherry,  could 
be  felt  on  the  right  side  of  the  base  of  the  prostate,  pro- 
jecting to  a  small  extent  as  a  .smooth,  rounded  eminence, 
into  the  cavity  of  the  l)ladd{)r.  The  rest  of  the  surface  of 
the  mucous  nieinbrano  was  then  examined  with  the  aid 
of  a  vaginal  speculum,  and  was  found  healthy,  the  site  of  the 


Mr.  Anderson's  Case  of  Supra-pubic  Cystotomy.      279 

primary  growth  presenting  also  a  perfectly  normal  aspect, 
without  puckering  or  cicatrices.  The  relations  of  the  two 
tumours  to  the  urinary  orifices  are  shown  in  the  accompanying 
diagram. 

Fie.  25. 


— u 


/ 


a.  Orifice  of  ureter. 

b.  Outline  indieatiug  area  attacked  by  original  growth.     . 

c.  Soft  papilloma. 

d.  Internal  urinary  meatus. 

e.  Outline  of  intravesical  portion  of  infiltrating  tumour. 
/.  Wall  of  bladder. 

The  papilloma  was  grasped  with  a  pair  of  broad  forceps 
and  twisted  off  at  its  base,  and  the  prostatic  tumour  was 
shelled  out  as  completely  as  possible  by  means  of  the  finger- 
nail and  a  curette.  The  latter  growth  proved  to  be  a  fleshy, 
somewhat  friable  vascular  mass  embedded  in  the  prostatic 
structure  and  differing  completely  in  character  from  the  papil- 
loma. The  bleeding  was  moderate  in  amount  and  soon 
ceased.  A  large  elastic  catheter  was  passed  into  the  bladder 
through  the  wound,  the  surgical  opening  contracting  firmly 
around  it,  and  a  tube  attached  to  its  free  extremity  was  placed 
syphon-wise  in  a  vessel  containing  a  solution  of  carbolic  acid. 
The  parietal  incision  was  closed  as  far  as  possible  and  a 
dressing  of  iodoform  gauze  and  salicylic  wool  was  applied 
over  it,  tightly  embracing  the  catheter  and  extending  for  some 
distance  over  the  adjacent  surface.     By  this  plan  the  asepti- 
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city  of  the  supra-pubic  wound  was  preserved,  and  the  bladder 
drainage  remained  perfect  throughout. 

Recovery  was  rapid.  There  was  no  perceptible  shock,  the 
temperature  did  not  rise  beyond  99°,  and  the  patient  suffered 
no  pain  or  inconvenience.  The  urine,  which  escaped  freely 
by  the  tube,  was  ropy  and  blood-stained  for  three  or  four  days, 
and  then  became  clear.  On  the  tenth  day  a  portion  of  the 
secretion  passed  by  the  normal  passage,  and  the  supra-pubic 
catheter  was  removed.  The  wound,  which  had  presented  a 
healthy  aspect  from  the  first,  closed  on  the  seventeenth  day, 
and  the  man  was  made  an  out-patient  on  August  8. 

The  prostatic  growth  was  examined  by  Mr.  Shattock, 
who  found  infiltration  of  the  fibrous  and  muscular  elements 
of  the  affected  tissues  with  groups  of  epithelial  cells.  There 
were  no  cell-nests,  but  the  characters  were  undoubtedly 
those  of  carcinoma.  The  papilloma  was  unfortunately  lost 
before  any  sections  had  been  made,  but  there  was  nothing  in 
the  naked-eye  appearances  to  indicate  malignancy.  It  dif- 
fered, however,  from  the  original  growth  in  its  low,  slightly 
lobulated  outline,  and  in  the  absence  of  any  fringe-like  pro- 
cesses. 

The  nature  of  the  tumour  allowed  small  hope  of  a  lasting 
relief.  Two  months  later,  the  haDmaturia  reappeared,  and  a 
month  afterwards  a  hard  tumour  showed  itself  in  the  situation 
of  the  supra-pubic  cicatrix.  In  December  the  integuments 
over  the  hypogastriura  became  infiltrated  with  a  cancerous 
mass,  and  it  was  evident  that  the  neoplasm  had  extended 
from  the  bladder  along  the  track  of  the  operation  wound. 
The  general  health  was  now  failing  fast,  but  there  was  still 
an  absence  of  pain,  and  the  urine  was  voided  by  the  natural 
passage  without  inconvenience.  Death  occurred  from  exhaus- 
tion on  February  6,  seven  months  after  the  second  operation, 
the  patient  remaining  free  from  suffering  to  the  last.  Unfor- 
tunately no  post-mortem  examination  could  be  obtained. 

The  case  is  a  good  illustration  of  the  retrogression  of  type 
frequently  manifested  by  certain  neoplasms,  and  perhaps  more 
especially  by  those  of  the  bladder,  either  in  the  course  of  their 
development  or  upon  recurrence  after  removal  by  operation. 
The  original  tumour  had  been  growing  for  at  least  twelve 
years  before  surgical  interference  became  necessary,  and  the 
removal  was  so  far  successful  that  no  return  took  place  at  the 
seat  of  the  primary  growth,  but  between  three  and  four  years 
later  the  tendency  to  tumour  formation  in  the  vesical  wall  was 
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again  displayed,  and  this  time  in  the  genesis  of  a  carcinoma, 
which,  acting  after  the  manner  of  its  kind,  destroyed  the  life 
of  the  patient. 

From  the  surgical  aspect  the  case  may  be  regarded  as 
satisfactory.  The  patient  when  first  admitted  into  the  hos- 
pital was  sinking  rapidly  from  cystitis  and  haematuria,  and  the 
perineal  operation  gave  him  nearly  four  years  of  health  and 
freedom  from  pain.  Even  the  second  operation  afforded 
marked  relief  to  the  recurrent  symptoms,  and  although  the 
respite  from  the  local  disease  was  brief,  the  patient  was  deli- 
vered from  suffering  during  the  remainder  of  his  days.  It  is 
probable  that  the  extension  of  the  cancerous  infiltration  along 
the  course  of  the  operation  wound  was  useful  in  saving  the 
vesical  cavity  from  the  encroachments  that  the  growth  might 
otherwise  have  made  upon  it. 

In  most  cases  I  should  prefer  to  suture  the  bladder  wound 
immediately,  with  a  view  to  lessen  the  risk  of  infiltration  of 
the  prevesical  space  with  urine  and  other  matters  from  the 
viscus,  but  in  the  present  instance  I  decided  to  drain  the 
bladder  by  the  surgical  opening  instead  of  by  the  urethra,  on 
account  of  the  injury  inflicted  by  the  removal  of  the  tumoar 
upon  the  parts  immediately  around  the  internal  meatus.  It 
may  be  noted  that,  although  the  vesical  incision  was  of  con- 
siderable extent,  its  edges  closed  tightly  around  the  catheter 
passed  through  it,  and  effectually  excluded  the  urine  from  the 
fascial  interspaces  of  the  pelvis. 

The  case  is  a  favorable  one  for  a  comparison  of  the  two 
methods  of  removal  of  bladder  tumours,  as  both  operations 
were  performed  under  very  similar  conditions.  It  must  be 
admitted  that  not  only  did  the  high  incision  give  far  greater 
facility  for  examination  and  manipulation,  but  the  after  pro- 
gress was  more  satisfactory  than  in  the  procedure  by  the 
perineal  route.  At  the  time  of  my  first  report  the  statistics 
of  supra-pubic  cystotomy  were  very  scanty,  and,  so  far  as  they 
went,  compared  unfavorably  with  those  of  the  boutonniere 
plan,  but  as  the  details  of  the  high  operation  have  become 
perfected  the  risks  have  diminished.  Even  yet  they  can- 
not well  be  estimated  statistically ;  there  is,  however,  little 
doubt  that  in  a  short  time  they  will  be  reduced  to  a  very 
small  percentage.  The  value  of  the  two  operations  for  pur- 
poses of  diagnostic  exploration  need  scarcely  be  discussed, 
since  the  cystoscope  has  now  provided  a  means  with  which  we 
have  every  reason  to  be  content. 
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XLYI. — A  case  of  Intussusception  of  the  Small  Intes- 
tine.    By  G.  H.  Makins.     Bead  May  10,  1889. 

VW.,  set.  At,  female,  was  admitted  into  the  Evelina  Hospital 
•  for  Sick  Children  under  the  care  of  Dr.  Goodhart,  on 
November  9,  1888. 

The  child  was  then  suffering  from  whooping-cough  and 
broncho-pneumonia.  She  progressed  favorably  until  Decem- 
ber 1,  when  she  complained  of  pain  in  her  stomach,  and  was 
slightly  sick  at  times.  Between  the  acts  of  vomiting  she 
retched  continually.  The  last  motion  had  been  passed  on 
November  28. 

The  sickness  and  retching  continued,  the  child  lying  on 
her  back  with  the  legs  drawn  up,  and  on  December  2  chloro- 
form was  administered  and  the  abdomen  thoroughly  examined. 
The  area  around  the  umbilicus  was  dull  on  percussion;  a 
tubular  percussion  note  was  elicited  over  the  symphisis  pubis. 
A  tumour,  limited  to  the  umbilical  region,  apparently  consist- 
ing of  several  small  rounded  masses,  and  which  could  be 
grasped  through  the  abdominal  wall,  was  discovered.  Its 
lower  limit  corresponded  to  the  sacro-vertebral  angle.  It 
felt  semi-elastic,  and  was  unlike  an  intussusception  in  outline ; 
it  gave  rather  the  impression  of  consisting  of  a  mass  of  mesen- 
teric glands.  Examination  per  rectum  revealed  nothing  but  a 
few  isolated  glands  in  the  lower  iliac  and  hypogastric  regions. 
There  was  no  marked  distension  of  the  abdomen.  The  child 
was  ordered  Dover's  powder,  grs.  iij  every  second  hour. 

Midnight :  The  tumour  is  visible  on  inspection  of  the  abdo- 
men. It  is  tender,  and  the  child  complains  of  local  pain  in  its 
vicinity.  She  lies  on  her  back  with  the  legs  drawn  up,  the 
abdominal  wall  moving  freely  with  respiration.  No  movements 
of  the  intestine  are  visible  above  the  tumour.  The  face  and 
extremities  are  pale  and  cold.  The  child  is  restless,  asks  for 
milk,  and  moans  with  the  pain,  which  apparently  comes  on  in 
paroxysms.  Pulse  small  and  weak.  A  loose  normal  motion 
was  passed  after  the  rectal  examination,  but  there  has  been 
no  passage  of  blood  or  mucus. 

December  3. — General  condition  worse  ;  pulse  very  weak 
and  rapid.  The  vomiting  continued,  and  in  the  afternoon  Dr. 
Goodhart  asked  mo  to  see  the  cose  with  a  view  to  abdominal 
exploration. 
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Chloroform  was  administered,  and  an  incision  one  inch  in 
length  was  carried  through  the  abdominal  wall  just  below  the 
umbilicus.  An  intussusception  was  at  once  felt,  and  attempts 
were  made  to  reduce  it  by  gentle  pressure  from  below.  Under 
this  treatment  the  tumour  receded  towards  the  right  hypo- 
vchondrium,  and  for  some  minutes  I  was  under  the  impression 
I  was  reducing  it.  I  found,  however,  I  was  only  shifting  the 
tumour  en  masse,  so  the  incision  was  lengthened  and  the  tumour 
drawn  out.  A  few  minutes*  examination  showed  that  any 
further  attempt  at  reduction  was  useless,  and  it  was  deter- 
mined to  remove  it,  bringing  the  two  ends  of  the  ileum  up  to 
the  opening  in  the  abdominal  wall.  This  was  done  as  rapidly 
as  possible,  a  large  quantity  of  fluid  faeces  being  let  out  of  the 
upper  end  of  the  bowel,  the  abdominal  cavity  washed  out  with 
water  at  100°  F.,  and  the  intestine  fixed,  the  temporary  liga- 
ture closing  the  lumen  of  the  distal  end  of  the  bowel  being 
left  on.  The  child's  condition  was  very  bad,  and  she  died  of 
collapse  about  two  hours  after  the  operation,  which  lasted 
rather  more  than  one  hour. 

On  removal  the  intussusception  formed  a  tamonr  about  4\ 
inches  in  length,  curved  with  the  concavity  towards  the  mesen- 
teric border.  The  serous  coat  in  apposition  was  bo  firmly 
adherent  as  to  be  with  difficulty  separated,  even  when  the 
bowel  was  opened  longitudinally ;  the  coats,  moreover,  were 
deeply  congested,  and  so  much  extravasation  had  taken  place 
into  them  as  to  give  the  whole  tumour  the  aspect  of  a  tough 
blood-clot.  Nothing  in  the  way  of  a  polypus  could  be  dis- 
covered. 

At  the  post  mortem  it  was  found  that  the  intussusception 
occupied  the  ileum  about  a  foot  above  the  ileo-colic  valve. 
There  was  no  other  intussusception,  and  the  great  intestine 
was  normal.     The  child  was  the  subject  of  chronic  tuberculosis. 

I  have  ventured  to  bring  this  case  under  the  notice  of  the 
Society,  although  it  is  neither  a  very  uncommon  or  a  highly 
successful  one,  partly  to  remark  on  the  special  character  of 
the  symptoms,  and  also  to  raise  the  question  of  the  best  treat- 
ment for  such  cases. 

First  of  all  I  would  mention  the  absence  of  tenesmus  or 
the  passage  of  blood  or  mucus,  although  a  normal  evacuation 
took  place.  Considering  the  position  of  the  invagination  this 
is  only  what  should  perhaps  be  expected,  but  it  is  a  point  on 
which  the  text-books  say  little,  in  spite  of  its  apparent  dia- 
gnostic importance. 

Secondly,  a  point  of  great  importance  prognostically,  was 
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the  firmness  of  the  adhesion  between  the  peritoneal  surfaces 
of  the  tumour,  in  spite  of  the  operation  being  performed  about 
forty-eight  hours  after  the  commencement  of  the  attack.  Mr. 
Treves*  says  that  adhesion  does  not  commonly  take  place 
before  the  third  day.  It  would,  however,  seem  natural  that 
in  the  case  of  the  small  intestine,  if  adhesions  should  form, 
that  the  comparatively  flat  surfaces  apposed  would  adhere 
more  tightly  than  in  that  of  the  large  intestine,  the  sacculated 
surface  of  which  would  at  any  rate  at  first  only  allow  of  an 
interrupted  union.  Mr.  Morris  has  alluded  also  to  the  tight- 
ness of  invaginations  in  this  position,  and  the  consequent  un- 
likelihood of  spontaneous  cure  by  separation. 

Lastly  I  would  advert  to  the  question  of  treatment.  In 
this  case  the  rule  often  previously  adopted  was  adhered  to,  a 
considerable  amount  of  time  being  spent  in  the  attempt  to 
reduce  the  invagination,  an  artificial  anus  being  established 
only  as  a  last  resource. 

The  suggestion  which  I  wish  to  make  is  that  a  very  short 
time  should  be  spent  in  the  attempt  to  reduce  the  invagina- 
tion, and  should  this  fail,  that  the  tumour,  if  of  moderate 
extent,  be  at  once  excised  and  an  artificial  anus  be  established. 
Such  an  operation  might  be  concluded  in  little  more  than  half 
an  hour  if  the  bowel  were  ligatured  above  and  below  the  in- 
vagination, and  the  latter  excised.  The  tied-up  ends  of  the 
bowel  should  then  be  brought  up  to  the  wound  and  sutured 
in  position,  the  proximal  portion  being  fastened  to  the  abdo- 
minal wall,  so  as  to  allow  the  tied  end  to  project  some  three 
quarters  of  an  inch.  When  all  has  been  made  fast,  a  longi- 
tudinal incision  may  be  made  into  the  proximal  portion  to 
allow  the  escape  of  gas  and  intestinal  contents.  The  ligatures 
may  be  left  to  separate,  or  cut  away  from  the  gut  in  two 
or  three  days.  The  great  advantage  of  using  them  would  be 
saving  of  time  and  avoidance  of  trouble  with  hsBmorrhage  or 
the  escape  of  fsQces  into  the  peritoneal  cavity. 

My  reason  for  proposing  this  earlier  resection  is  the  very 
unsuccessful  results  I  have  witnessed  after  the  operation  of 
reduction. 

Some  successful  cases  have  been  recorded,  but  they  have 
been  so  rare  that  although  the  operation  has  been  in  vogue 
some  sixteen  years  at  least,  the  names  of  those  whose  patients 
have  recovered  are  as  household  words  to  anyone  who  looks 
up  this  subject. 

Mr.  Barker  collected  seventy-three  cases  last  year,  with 

*  Intettinal  Obntruclion,  p.  188. 
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thirteen  successes,  but  I  believe  this  in  no  way  represents  the 
actual  proportion  of  cures  and  failures.  I  alone  could  add 
eight  cases,  operated  on  during  the  past  eight  years  at  St. 
Thomas's  Hospital,  which  would  reduce  the  percentage  of 
cures  1  per  cent.,  and  I  believe  a  general  collection  of  the 
cases  operated  on  in  the  London  hospitals  would  reduce  the 
percentage  of  cures  in  the  same  proportion. 

The  prolonged  nature  of  the  operation  is  no  doubt  the 
immediate  cause  of  death  in  most  instances,  but  reduction  is 
necessarily  difficult  in  the  majority  of  cases  in  which  manipu- 
lation and  inflation  or  injection  has  failed,  even  where  the 
abdomen  is  opened,  for  the  mode  of  reduction  from  below 
closely  resembles  the  mechanical  action  obtained  by  infla- 
tion ;  moreover,  if  after  prolonged  efforts  the  invagination  is 
reduced,  the  bowel  is  in  a  condition  likely  to  be  followed  by 
paralysis  accompanied  by  continued  symptoms  of  obstruction, 
or  the  invagination  may  recur  at  once,  as  has  been  recorded 
in  some  cases  after  operation  and  repeatedly  noticed  after 
reduction  by  inflation. 

A  successful  case  of  resection  for  an  ileo-colic  intussus- 
ception in  a  male,  aged  25,  by  Vasilieff,  is  reported  in  the 
British  Medical  Journal  of  July  21,  1888,  p.  137.  Seven 
inches  of  bowel  were  resected,  and  an  artificial  anus  esta- 
blished. For  the  cure  of  the  latter,  resection  was  performed 
in  the  sixth  week,  and  although  this  operation  and  three  sub- 
sequent attempts  at  suture  failed,  the  fistula  ultimately  closed 
completely. 
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XLYII. — Case  of  Transverse  Fracture  of  Patella  treated 
by  a  new  method^  by  which  bony  union  is  secured 
without  opening  the  joint.  By  A.  W.  Mayo  Robson. 
Read  May  24,  1889. 

THE  numerous  methods  advocated  for  the  treatment  of 
transverse  fracture  of  the  patella,  go  far  to  prove  that 
there  is  no  single  mode  of  treatment  which  is  so  eminently 
satisfactory  as  to  stand  above  the  rest,  and,  at  best,  a  fibrous 
or  ligamentous  union  only  is  obtained. 

But  to  this  statement  an  exception  must  be  made  in  the 
case  of  primary  suture,  advocated  by  Sir  Joseph  Lister,  which 
does  secure  satisfactory  bony  union ;  but  although  in  the 
cases  I  have  treated  by  opening  the  joint  and  wiring  the 
fragments  I  have  had  no  accident  or  failure,  I  have  never 
deluded  myself  into  the  belief,  or  led  my  patients  to  think, 
that  primary  suture  is  entirely  devoid  of  risk ;  and,  as  is  well 
known,  loss  of  limb  as  well  as  loss  of  life  have  resulted  from 
this  heroic  treatment,  even  in  skilled  hands. 

Last  year  a  plan  occurred  to  me  of  bringing  the  fragments 
into  apposition  without  opening  the  joint,  and  in  January  I 
had  the  opportunity  of  carrying  my  idea  into  practice.  The 
patient  I  have  shown  to  the  Society  this  evening  is  the  second 
case  I  have  thus  treated. 

Mrs.  H.,  aet.  27,  was  descending  some  steps,  when  she 
slipped  and  fell  with  the  left  leg  under  her.  Although  she 
did  not  hit  the  knee,  she  felt  something  snap,  and  then  found 
that  she  could  not  walk. 

On  admission  to  the  infirmary,  the  left  knee  was  filled  with 
fluid  and  the  patella  was  found  to  be  transversely  fractured 
near  its  centre,  the  fragments  being  two  inches  apart. 

Within  four  hours  of  the  accident  the  patient  was  anaes- 
thetised and  the  skin  thoroughly  cleansed  with  soap  and 
water,  rubbed  with  benzole,  and  lastly  well  sponged  with 
carbolic  solution.  The  joint  was  then  aspirated,  serous  fluid 
mixed  with  blood  being  withdrawn.  Two  long  steel  pins  with 
fflass  heads,  as  used  by  ladies  to  fasten  on  their  bonnets,  and 
kindly  fumiRhed  me  by  the  sister  in  charge  of  the  operating 
theatre,  wore  then  thoroughly  purified  and  used  as  follows: — 
The  skin  over  the  upper  fragment  being  first  drawn  upwards, 
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a  pin  was  pushed  from  without  inwards,  through  the  quad- 
riceps tendon  immediately  above  the  upper  fragment,  and 
made  to  project  on  the  opposite  side  of  the  knee  at  a  point 
corresponding  to  the  site  of  entry.  Another  pin  was  in  like 
manner  pushed  through  the  upper  end  of  the  ligamentura 
patella,  just  below  the  lower  fragment.  Gentle  traction  on 
the  pins  quite  easily  brought  the  fractured  surfaces  of  the 
patella?  into  contact,  and  a  figure-of-8  suture  of  asepticised 
silk  over  the  projecting  ends  of  the  pins  on  either  side  (not 
over  the  patella)  retained  them  in  position.  The  redundant 
portions  of  the  pins  were  removed  by  wire  nippers,  leaving  only 
about  half  an  inch  projecting  on  either  side  of  the  joint,  which 
was  then  washed  with  carbolic  lotion  and  dried.  Antiseptic 
gauze  was  applied  over  the  punctures,  and  over  all,  a  covering 
of  antiseptic  wool.  A  back  splint  was  applied,  and  the  limb 
was  fixed  by  means  of  strapping  and  a  bandage.  This  dress- 
ing was  not  disturbed  for  three  weeks,  during  which  time  the 
temperature  was  normal  and  the  patient  was  quite  comfortable. 

At  the  end  of  three  weeks  the  pins  were  removed,  there 
being  no  redness  or  other  sign  of  inflammation  indicating  that 
they  had  caused  irritation.  The  fragments  seemed  to  be 
soundly  united.  An  antiseptic  dressing  was  applied,  and  over 
this  a  plaster-of-Paris  bandage,  the  patient  being  allowed  to 
get  up  and  to  return  home  on  April  1,  twenty-four  days 
after  the  accident. 

The  plaster  was  removed  on  April  27,  when  the  patella 
was  found  to  be  firmly  united  and  the  pin  punctures  soundly 
healed,  the  joint  appearing  to  be  quite  normal.  In  order  to 
avoid  strain  on  the  patella  it  was  considered  advisable  to  let 
the  patient  walk  about  on  a  Thomas's  knee  splint  for  a  little 
time  longer  without  any  dressing  on  the  knee  itself. 

The  method  is  so  simple  that  I  wonder  it  never  previously 
occurred  to  anyone  to  adopt  it.  The  slight  operation  is  un- 
attended with  difficulty  or  danger,  and  the  pain  of  the  punc- 
ture is  so  trifling  as  scarcely  to  require  an  anaesthetic. 

The  important  points  to  be  observed  are  : 

1.  By  drawing  up  the  skin  before  applying  the  upper 
pin,  unnecessary  traction  on  the  integument  is  avoided. 

2.  The  pins  should  be  moderately  firm,  so  as  not  to 
yield  too  much ;  they  may  either  be  specially  made,  or,  as  in 
my  last  case,  stout  bonnet  pins  may  be  employed. 

3.  The  skin  around  the  knee  should  be  asepticised,  as 
should  the  pins  and  silk. 

4.  If   there    should   be    much   effusion   into  the  joint  it 
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may  be  advisable  to  aspirate  it  before  applying  the  pins  and 
sutures. 

5.  As  the  union  occurs  without  the  throwing  out  of  any 
provisional  callus,  it  is  advisable  not  to  allow  the  knee  to  be 
used  at  too  early  a  date  lest  the  strain  on  the  patella  should 
cause  the  bone  to  break  at  the  old  site  of  fracture ;  and  this 
can  be  accomplished  by  the  use  of  a  Thomas's  splint,  so  as  to 
allow  the  patient  to  be  up  and  about  within  the  month. 

The  advantages  claimed  for  this  over  other  methods  are  : 

1.  The  operation  is  so  simple  that  anyone  can  carry 
it  out. 

2.  It  is  unaccompanied  by  danger,  as  the  joint  is  not 
punctured  or  disturbed  in  any  way. 

3.  It  seems  to  be  efficient  in  securing  bony  union,  which 
cannot  be  said  of  any  of  the  other  methods  unattended  by 
danger. 

I  would  add  that  by  a  slight  modification  of  the  process  I 
hope  to  be  able  to  treat  fractured  olecranon  so  as  to  secure 
bony  union. 

Addendum  (July,  1889). — Since  writing  the  above  I  have 
treated  a  case  of  fractured  olecranon  by  the  same  method,  and 
have  apparently  secured  bony  union  without  any  stiffness  of 
the  elbow-joint. 
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XLVIII. — A    case    of    Tendon-grafting.     By    A.    W. 
Mayo  Robson.     Bead  May  24,  1889. 

ALTHOUGH  the  case  I  have  shown  is  of  interest  as  an 
example  of  conservative  surgery  of  the  arm  and  hand, 
the  chief  point  of  importance  lies  in  the  fact  that  four  and  a 
half  inches  of  flexor  tendon  from  a  finger  too  much  smashed 
to  save,  was  successfully  grafted  on  the  dorsum  of  the  hand, 
so  as  to  form  a  new  extensor  for  the  index  finger,  its  tendon 
having  been  completely  torn  away  at  the  time  of  the  accident. 

I  was  asked  in  November  last  to  see  J.  L.,  aet.  32,  with 
a  view  to  performing  amputation  of  the  right  arm  for  an 
injury  which  had  been  caused  by  the  limb  being  caught  in 
machinery. 

The  whole  of  the  inner  side  of  the  forearm  up  to  the  elbow 
was  hopelessly  crushed  and  lacerated,  exposing  the  ulna  from 
one  end  to  the  other,  but  not  opening  the  elbow-joint.  The 
muscles  were  torn,  and  the  bone  was  rasped  bare  of  periosteum. 
The  wrist-joint  was  opened  and  the  inner  row  of  carpal  bones 
was  crushed.  The  three  inner  fingers  were  hopelessly 
smashed  and  the  whole  dorsum  of  the  hand  was  swept  clear 
of  skin  and  tendons,  except  the  extensors  of  the  thumb,  which 
were  bared  but  not  otherwise  damaged.  The  index  finger, 
excepting  that  its  metacarpo-carpal  joint  was  opened  and  that 
its  extensor  tendons  had  been  completely  torn  away,  was  not 
further  injured. 

After  a  little  consideration  I  decided  to  try  to  save  the 
radius,  the  radial  half  of  the  carpus,  and  the  thumb  and 
index  finger,  and  in  order  to  give  the  possibility  of  a  useful 
index,  to  make  an  extensor  indicis  from  the  middle  flexor 
tendon. 

The  whole  limb  was  scrubbed  by  means  of  a  nail-brush 
with  soap  and  carbolised  water,  well  rubbed  with  benzol,  and 
then  thoroughly  washed  with  1  in  1000  perchloride  of  mercury 
solution.  As  the  skin  of  the  inner  side  of  the  forearm  was 
destroyed  and  the  bone  injured,  the  ulna  was  excised  to 
within  a  little  distance  of  the  elbow ;  the  inner  side  of  the 
carpus  was  removed,  together  with  the  three  inner  fingers, 
the  skin  of  their  palmar  aspect  being  saved  to  lap  over  and 
cover  the  dorsum  of  the  hand ;  the  flexor  tendon  of  the  middle 
finger  was  taken  out  of  its  sheath,  and  four  and  a  half  inches 
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of  it  placed  over  the  site  of  the  extensor,  the  proximal  ex- 
tremity being  stitched  to  the  fleshy  belly  of  the  extensor 
communis  digitorum  where  the  tendon  had  been  previously 
attached,  the  distal  extremity  being  fixed  to  the  small  portion 
of  tendon  left  near  its  insertion  into  the  phalanx. 

After  thoroughly  irrigating  with  the  perchloride  solution, 
the  skin  was  brought  as  nearly  into  apposition  as  possible. 
The  wounds  were  then  pi-otected  with  salalembroth  gauze,  and 
the  whole  limb  was  enveloped  in  salufer  wool.  No  drainage- 
tubes  were  used. 

The  wounds  pursued  an  aseptic  course,  and  there  was  no 
sloughing  of  tendons  or  damaged  skin.  The  patient  returned 
home  within  the  month  and  was  advised  to  try  to  use  his 
finger  and  thumb. 

He  returned  to  his  work  in  February,  and  now  says  that  he 
can  perform  his  duties  as  a  weaver  as  well  as  ever. 

It  will  be  noticed  that  although  the  limb  has  a  curious 
shape,  its  movements  are  very  good  :  the  wrist-joint  is 
movable ;  pronation  and  supination  can  be  effected ;  and 
there  is  good  movement  in  the  joints  of  the  thumb  and  index 
finger,  which  can  be  fully  flexed  and  extended.  During 
extension  of  the  index  the  new  tendon  can  be  felt  to  move 
under  the  integument  on  the  dorsum  of  the  hand. 

The  man  expresses  himself  as  perfectly  satisfied  with  his 
limb,  which  enables  him  to  earn  his  living  as  well  as  ever  he 
could. 

Few  further  remarks  are  needed  on  the  whole  case,  as  I 
have  no  doubt  many  surgeons  here  present  have  saved  limbs 
apparently  as  hopeless ;  but  although  tendon  suture  is  now  a 
common  operation  which  has  been  the  means  of  saving  many 
digits,  I  am  not  aware  that  a  whole  tendon  has  ever  pre- 
viously been  successfully  grafted,  nor  can  I  find  a  record  of  its 
having    been    attempted,    although    gaps   in   tendons   have 
been  successfully  treated  by  M.  Assaky  and  M.  Fargin  by 
distance  sutures,  and  by  M.   Peyrot  by  means  of  grafting 
portions  of  tendon  from  a  dog  or  cat.     This  latter  fact  I  have 
only  learnt  since  treating  the  present  case. 
The  points  worthy  of  notice  are  : 
The  observance  of  antiseptic  precautions. 
The  absence  of  tension  in  the  new  tendon  by  using  a 
sufficient  length. 

The  use  of  only  a  single  suture  at  each  end. 
The  immediate  transference  from  the  old  to  the  new  site, 
and  the  non-use  of  drainage-tubes. 
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XLIX  — A  case  of  Compound  Comminuted  Fracture  of 
Tibia  J  with  extensive  wound  of  the  leg  and  fracture 
of  the  fihida :  treated  by  wiring  the  tibia  after  re- 
section of  a  part  of  the  fibula :  recovery.  By 
William  Henry  Baitle.     Read  May  24,  1889. 

GC,  aBt.  14,  a  butcher's  cart  driver,  was  admitted  into 
•  Edward  Ward,  St.  Thomas's  Hospital,  under  the  care  of 
Mr.  Croft  on  June  20  and  discharged  on  September  11,  1888. 

On  the  morning  of  admission  he  was  hanging  on  behind  a 
coal-waggon,  and  his  right  leg  caught  between  the  spokes  of 
the  wheel.  It  had  been  resting  on  the  weighing  machine  at- 
taclied  to  the  waggon  and  suddenly  slipped.  He  was  dragged 
along  for  a  few  yards  until  the  waggon,  which  was  going 
slowly,  could  be  stopped.  The  limb  was  placed  in  splints  by 
a  medical  man  soon  after  the  accident  and  he  arrived  at  the 
hospital  about  9.30  a.m. 

On  examination  of  the  leg  very  extensive  damage  was 
seen.  A  large  gaping  wound  extended  downwards  along  the 
inner  side  of  the  right  leg  in  the  line  of  the  tibia ;  the  edges 
of  this  appeared  sharply  cut  and  were  widely  separated, 
the  limb  being  flattened.  This  wound  extended  from  just 
below  the  head  of  the  tibia  to  a  similar  distance  above 
the  inner  malleolus,  and  curved  forwards  at  its  lower  end. 
The  sides  of  this  trough-like  wound  were  composed  of  muscle 
and  intermuscular  tissue  with  shreds  of  periosteum ;  and  in 
it,  placed  obliquely,  lay  the  sharp-pointed  upper  fragment  of 
tibia,  separated  from  the  interosseous  membrane  and  all  its 
attachments  for  fully  five  or  six  inches.  At  the  point  of  frac- 
ture in  its  lower  third,  were  several  small  loose  fragments  of 
bone,  and  some  had  already  been  removed  by  the  House  Sur- 
geon in  the  Casualty  Department.  The  exposed  sharp  portion  of 
tibia  was  partially  covered  with  flakes  and  strips  of  periosteum 
(excepting  near  the  free  end,  where  it  was  bared),  from  some  of 
which  blood  was  oozing,  and  in  one  part  near  the  free  end  a 
small  spurting  vessel  projected  and  required  ligature.  The 
fibula  was  broken  transversely  a  little  above  the  level  of  the 
fracture  of  the  tibia.  There  was  a  good  deal  of  oozing  from 
the  wound,  which  measured  about  eight  inches  in  length.  The 
anterior  and  posterior  tibial  arteries  were  easily  felt  at  the 
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ankle,  and  sensation  was  good  in  the  parts  below  the  fracture. 
The  edges  of  the  wound  were  bruised  at  the  seat  of  fracture, 
but  there  was  no  great  ecchymosis  or  stripping  up  of  the  skin 
around. 

The  boy  appeared  in  good  health,  and  was  a  bright,  in- 
telligent, active  lad.  The  wound  was  carefully  cleansed  from 
dirt.  On  placing  the  limb  in  position  it  was  found  that  the 
two  ends  of  the  tibia  would  not  meet  on  account  of  the  loss  of 
bone,  there  being  a  gap  of  about  two  inches  between  the 
pointed  ends,  and  as  they  had  been  completely  stripped  of 
periosteum  and  were  very  oblique  it  was  decided  to  adapt 
them  to  one  another  and  allow  of  their  coming  together  by 
the  removal  of  a  piece  of  the  fibula,  the  fracture  of  which 
communicated  with  the  large  wound.  It  was  calculated  that 
in  order  to  enable  the  tibia  to  be  placed  in  good  position 
about  one  and  a  half  inches  of  the  fibula  would  require  removal. 
This  was  done  from  the  upper  end  of  the  lower  fragment,  sub- 
periosteally  through  an  incision  on  the  outer  side  of  the  leg 
measuring  four  inches  in  length.  A  slice  of  bone  was  then 
removed  from  each  fragment  of  tibia,  to  enable  the  ends  to  be 
adapted  to  each  other.  The  section  of  each  was  from  behind  up- 
wards and  inwards.  Two  stout  silver  wires  were  then  passed 
through  drill-holes,  uniting  the  fragments  firmly,  the  ends  of 
the  wire  being  cut  closely  and  hammered  down  on  the  bone. 
Six  silver  wire  sutures  were  used  to  close  the  inner  wound. 
Some  difficulty  was  experienced  in  bringing  the  edges  together ; 
they  were  approximated  as  closely  as  possible  without  excessive 
tension.  Two  silver  sutures  were  used  for  the  fibular  wound, 
and  a  small  drainage-tube  placed  in  the  lower  angle  of  each. 
During  the  operation  the  carbolic  spray  was  used,  the  wound 
was  frequently  washed  out  with  perchloride  solution  1  in  1000, 
and  it  was  dressed  with  iodoform  and  iodoform  gauze,  with 
jaconet  over  it.  The  limb  was  then  inclosed  in  a  layer  of 
cotton  wool  from  the  middle  of  the  thigh  downwards.  Lateral 
plaster-of-Paris  splints  after  Croft's  method  were  then  ban- 
daged in  position  and  corresponded  to  the  wool  beneath,  which 
had  also  been  firmly  bandaged  in  position.  The  leg  was  then 
swung  in  a  Neville's  splint.  A  brandy  enema  was  adminis- 
tered on  his  return  to  the  ward,  and  a  little  stimulant  given 
at  intervals  during  the  day.  Ho  suffered  rather  severely  from 
the  effects  of  ether,  but  had  no  pain.  At  8  p.m.  the  tempera- 
ture was  100"0°,  he  had  been  sleeping  quietly,  and  said  "  that 
there  was  nothing  the  matter  with  him." 

On  the  21at  ho  complained  of  fooling  hungry  and  of  pain 
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in  the  back ;  had  had  but  little  pain  in  the  leg,  but  an  injection 
of  morphia  was  given  in  the  early  morning  to  procure  sleep. 
The  temperature  at  midnight  was  101°  ;  that  morning  at  8  am. 
99*8°.     Pulse  112,  skin  hot,  tongue  white  and  furred. 

On  the  22nd  the  leg  was  dressed  under  the  spray.  There 
had  been  a  good  deal  of  inodorous  sanious  discharge,  the 
wound  looked  healthy,  there  was  no  tension  and  but  little  pain. 
The  drainage-tubes  were  removed.  The  leg  was  redressed  in 
a  similar  manner.  The  temperature  had  been  101°  on  the 
previous  evening  and  was  99*  8°  that  morning. 

After  the  23rd  the  temperature  became  normal. 

July  7. — Had  only  had  pain  on  attempts  to  move  the  leg ; 
was  redressed.  Upper  part  of  inner  wound  united,  lower 
gi*anulating.  There  was  a  little  pus  in  the  site  of  the  drainage- 
tube.  The  outer  wound  looked  very  healthy.  There  was  about 
half  a  teaspoonf  ul  of  pua  in  the  site  of  the  tube.  There  was 
also  slight  oedema  of  the  parts  around.  Some  of  the  upper 
sutures  removed. 

July  16. — Redressed  and  looking  well. 

July  28. — The  wires  were  removed  ;  they  were  found  sur- 
rounded by  florid  granulations,  and  at  the  lower  end  of  the 
upper  fragment  was  a  patch  of  bare  bone.  The  wound  was 
closed  with  six  wire  sutures  and  redressed  as  before.  No 
rise  of  temperature  followed. 

August  10. — Wound  redressed ;  the  outer  wound  had 
healed,  the  inner  presented  a  superficial  granulating  surface. 
The  remaining  sutures  were  removed,  they  had  caused  no 
irritation.     There  was  fairly  good  union. 

August  24. — A  fresh  plaster  splint  was  applied,  with 
windows  to  allow  of  the  application  of  boracic  acid  dressing  to 
the  superficial  granulating  surfaces. 

August  29. — Zinc  ointment  applied  over  the  outer  wound. 
The  inner  is  firmly  united. 

September  8. — Wounds  healed  entirely ;  the  leg  was  placed 
in  entire  plaster-of-Paris  splints  and  he  left  hospital  on  the  1 1th. 

In  this  case  the  extent  of  damage  was  so  considerable 
that  the  first  impression  given  to  me  was  of  the  hopelessness 
of  attempting  to  save  the  limb.  The  huge  gaping  wound,  de- 
formed and  helpless-looking  leg,  the  loose  fragments  of  bone 
and  bared  upper  end  of  tibia,  made  it  appear  beyond  the 
power  of  repair.  On  closer  examination,  however,  it  appeared 
to  me  that  the  force  of  the  injury  had  been  felt  severely  at  the 
point  struck  by  the  spoke  of  the  wheel,  as  evidenced  by  the 
extreme  comminution  of  the  tibia  at  that  point,  but  that  the 
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parts  above  and  below  were  not  so  seyerely  damaged.  Al- 
tbougli  the  upper  part  of  the  tibia  was  stripped  from  all  its 
connections  for  such  a  long  distance,  it  had  been  probably 
forced  out  of  its  position  from  below  upwards,  by  tearing 
away  of  the  attachments  in  an  oblique  manner,  the  bone  cut- 
ting its  way  through  the  skin  like  a  knife.  This  view  was 
confirmed  by  the  appearance  of  the  edges  of  the  wound,  which 
were  sharply  cut  and  not  contused  above  the  point  struck  by 
the  spoke  of  the  wheel.  It  was,  however,  very  evident  that 
unless  suppuration  could  be  prevented  by  perfect  rest  and  the 
successful  use  of  antiseptics,  although  the  patient  was  young 
and  in  excellent  health  and  the  arteries  of  the  limb  uninjured, 
the  pus  would  be  able  to  burrow  in  every  direction  and  a 
secondary  amputation  be  required.  When  placed  in  position  the 
ends  of  the  tibia  were  so  far  apart  that  without  the  support  of 
the  fibula,  which  was  also  broken,  the  leg  was  like  a  flail,  and  it 
did  not  appear  to  me  possible  to  ensure  the  requisite  amount 
of  immobility  without  resorting  to  the  expedient  employed 
— that  of  wiring  the  tibia  after  resection  of  the  fibula  to 
the  extent  done.  By  this  means  and  the  use  of  plaster- 
of-Paris  splints  applied  after  Croft's  method,  which  included 
both  ankle-  and  knee-joints,  I  think  the  greatest  possible 
amount  of  immobility  was  obtained.  It  seemed  to  me  better 
to  try  for  primary  union  between  the  shaft  of  the  bone  and 
the  bed  from  which  it  had  been  forced,  with  a  good  chance  of 
preventing  suppuration,  even  at  the  expense  of  a  shortened  leg, 
than  to  run  the  risk  of  putting  up  the  fracture  in  a  doubtful 
condition  with  free  mobility.  One  element  in  the  treatment 
of  the  case  to  which  I  attach  importance  is  the  careful  and  firm 
bandaging  of  the  part  below  the  seat  of  fracture  in  a  layer  of 
elastic  cotton  wool.  It  seems  to  me  that  this  presents  several 
advantages,  one  of  which  is  the  diminished  liability  to  swell- 
ing from  slight  obstruction  of  the  venous  circulation.  The 
elevation  of  the  limb  when  swung  lessened  the  supply  of  blood 
through  the  arteries.  In  conclusion  I  would  recommend 
wiring  of  the  fragments  of  bone  in  some  compound  fractures 
in  order  to  secure  greater  steadiness  during  treatment.  I  have 
Been  very  good  results  from  wiring  in  severe  cases,  and  the 
patient  is  spared  much  pain  during  the  after-dressings.  In 
many  instances  tlio  fracture  can  bo  treated  like  the  wound 
after  the  operation  for  ununited  fracture,  the  skin  being 
united  over  the  buried  wire,  which  may  bo  loft  for  a  long 
period  without  producing  inconvenience,  and  may  be  removed 
easily  and  at  will. 
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Mr.  Annandale  has  recently  recommended  the  excision  of 
a  portion  of  the  entire  thickness  of  one  or  other  of  the  bones 
of  the  forearm  or  leg,  in  order  to  allow  the  proper  approxima- 
tion of  the  ends  of  its  companion  bone  which  has  suffered 
loss  of  substance.  I  am  not  aware  of  any  instance  in  which 
this  has  been  done,  other  than  in  the  one  which  I  record,  and 
think  that  the  cases  in  which  it  is  indicated  are  few.  Although 
this  case  was  operated  on  many  months  before  the  publication 
of  Mr.  Annandale's  paper,  it  is  quite  possible  that  my  treat- 
ment of  the  patient  was  suggested  to  me  by  a  conversation 
which  I  had  had  not  long  before  with  that  surgeon. 

Mr.  Croft  asked  me  to  act  for  him  in  this  case  and  kindly 
permitted  me  to  continue  in  charge. 
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*#*  Pablished  in  accordance  with  the  Regulation  relating  to  the  exhibition 
of  living  specimens  at  the  meetings  of  the  Society,  viz.  that  "  each  case  shall  be 
accompanied  by  a  card  containing  a  brief  description  of  the  points  it  illustrates, 
such  card  to  be  retained  by  the  Secretary  for  publication  or  not  in  the  Transac- 
tions  at  the  discretion  of  the  Council." 


I. — Case   of  Syphilitic   Artho'itis.     By  Stephen  Mac- 
kenzie, M.D.     Exhibited  October  ^  2,  1888. 

JULY  9,  1888. — This  patient  was  admitted  into  the  London 
Hospital,  with  painful  swelling  of  right  elbow  and  right 
knee,  and  pain  over  the  right  parietal  bone. 

Family  history. — Mother  has  suffered  from  arthritis, 
probably  osteo-arthritis  ;  father,  sister,  and  brothers  have  had 
no  form  of  arthritis. 

Personal  history. — Patient  is  a  labourer,  has  lived  in 
London  for  twenty  years,  before  that  in  Norfolk ;  has  been 
healthy  except  for  the  present  ailment  and  syphilis.  Had  a 
chancre  about  a  fortnight  after  connection  in  April,  1871  ; 
in  May  had  a  skin  eruption  all  over  his  body ;  in  June  had 
inflammation  of  the  left  eye.  He  was  under  treatment  about 
five  weeks  at  this  time.  In  1875  a  hard  lump  began  to  form 
on  the  right  ulna,  which  became  soft,  suppurated,  and  has  left 
a  scar.  About  the  same  time  he  had  an  abscess  which  left  a 
scar  in  right  popliteal  space.  About  two  years  ago  the  right 
knee  began  to  swell,  and  became  painful ;  about  seventeen 
weeks  before  admission  the  right  elbow  swelled  and  became 
painful ;  about  three  weeks  before  admission  he  began  to  have 
severe  pain  in  the  head  over  right  parietal  bono. 

Condition  on  admission. — Kight-elbow  joint  greatly  swollen, 
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fluctuation  on  either  side  of  olecranon,  spot  on  outer  side 
where  skin  is  thinned  and  is  red ;  humerus,  radius,  and  ulna 
much  thickened  with  irregular  bony  outgrowths ;  joint  ex- 
tremely painful,  movement  impossible  beyond  4  or  5  degrees ; 
arm  half  flexed,  and  between  pronation  and  supination. 
Right  elbow  13J  inches,  left  elbow  11|^  inches  in  circumference. 
Muscles  of  arm,  forearm,  and  hand  wasted.  Right  knee 
very  similar,  but  condition  not  so  intense,  great  effusion 
into  cavity  Right  knee  15  inches,  left  13f  inches.  Slight 
swelling  over  parietal  bone  (right)  extremely  painful.  Old 
adhesions  of  right  iris  to  lens.  Scar  on  right  ulna,  and  in 
right  popliteal  space. 

Treatment. — Ten  grains  of  iodide  of  potassium  three  times 
a  day ;  Scott's  dressing  to  knee,  arm  in  splint.  Iodide  of 
potassium  rapidly  increased  to  twenty  grains. 

Subsequent  course. — Rapid  subsidence  of  swelling  in  elbow, 
knee,  and  on  parietal  bone,  disappearance  of  pain. 

September  8. — Forced  movement  of  elbow  under  an  an- 
aesthetic. 

October  11. — Complete  movement  obtained,  subsequent 
synovitis.  Now  there  is  very  good  movement  of  knee  and 
of  elbow  unaided,  about  20°,  with  some  pronation  and  supina- 
tion.    Still  much  bony  thickening  round  affected  joints. 

Remarks. — The  case  presents  appearances  which  correspond 
to  the  descriptions  of  syphilitic  arthritis  of  the  tertiary  period 
by  those  who  have  written  on  the  subject  (Voisin,  Howard 
Marsh,  &c.).  The  articular  disease  has  been  aptly  com- 
pared to,  or  designated,  "  white  swelling."  The  age  of  the 
patient  and  the  absence  of  any  signs  of  struma  effectually 
negative  this  being  scrofulous. 

The  only  disease,  other  than  syphilitic,  this  might  well  be 
taken  for  is  chronic  osteo-arthritis.  The  absence  of  any 
affection  of  the  small  joints  of  the  hands  is  against  it  being 
one  of  this  kind.  Cases  do  occur,  of  single-joint,  or  one-  or  two- 
joint  affection  in  this  disease,  however.  The  amount  of 
thickening  of  the  synovial  membrane  in  this  case  is  not  like 
what  is  seen  in  rheumatoid  arthritis.  Further,  there  are 
the  history  of  antecedent  syphilis  and  the  concurrence  of 
actual  syphilitic  manifestations  to  be  taken  into  consideration. 
Perhaps  no  great  stress  should  be  laid  on  the  effects  of  treatment, 
though  benefit  appears  to  have  resulted  to  the  joints  and  the 
node  in  the  parietal  bone  from  iodide  of  potassium.  Thus, 
the  history  of  syphilis,  and  concurrent  signs  of  syphilis,  the 
peculiar  character  of  the  joint  affection,  and  the  absence  of 
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the  manifestation  of  osteo-arthritis  or  other  forms  of  rlieuma- 
tism,  are  held  to  establish  the  diagnosis  of  syphilitic  arhritis. 


II. — A  case  exhibiting  a  Progressive  Partial  Fixation  of 
many  Joints^  possibly  of  a  rheumatic  nature.  By 
W.  Pasteub,  M.D.     Exhibited  October  26,  1888. 

SELINA  P.,  set.  8|  years.  With  the  exception  of  two 
attacks  of  measles  the  previous  history  is  good.  There 
have  been  no  indications  whatever  of  rheumatism  in  any  form 
before  the  onset  of  the  present  affection.  Her  parents  are  not 
rheumatic.  In  early  childhood  she  was  small  for  her  age,  but 
well  nourished.  There  are  two  other  healthy  children  in  the 
family,  a  third  died  of  athrepsia  at  the  age  of  four  months. 

The  first  symptoms  of  the  present  illness  appeared  some 
three  years  back  in  the  form  of  painful  swelling  (cedema)  of 
the  hands  and  feet,  which  has  been  liable  to  return  and  again 
disappear,  ever  since.  The  last  well-marked  attack  was  in 
the  early  part  of  this  year.  During  these  attacks  the  patient 
is  unable  to  walk  or  to  put  on  her  shoes,  but  the  temperature 
does  not  appear  to  be  raised.  (There  has  been  no  oedema  of 
extremities  since  the  patient  has  been  under  observation,  six 
weeks.)  At  times  there  appears  to  have  been  a  condition  of 
general  hyperaBsthesia  (?)  of  the  skin.  Stiffening  of  the  joints 
was  first  complained  of  about  eighteen  months  ago.  The 
fingers,  wrists,  elbows,  knees,  and  ankles  were  affected  simul- 
taneously. The  progress  of  the  disease  has  been  attended  by 
a  marked  wasting  of  the  whole  body,  not  excepting  the  face, 
which  is  thin  and  looks  dried  up,  in  striking  contrast,  accord- 
ing to  the  mother,  with  its  former  aspect.  I'he  child's 
disposition  has  also  altered  considerably.  From  a  bright  lively 
child  she  has  grown  into  a  taciturn,  apathetic  and  somewhat 
irritable  girl. 

Present  condition. — A  thin,  dried-up  looking  child.  The 
head  and  ribs  show  traces  of  rickets.  When  standing,  the 
head  and  Khouldors  droop,  and  there  is  a  general  curving  for- 
wards of  the  spine,  which,  however,  the  child  can  readily 
straighten  without  any  pain.  The  hobbling  gait  is  peculiar, 
and  18  principally  due  to  the  almost  complete  fixation  of  both 
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ankles.  The  position  of  the  upper  extremities  is  a  little  sug- 
gestive of  tetany.  The  child  rarely  speaks  or  smiles.  When 
she  does  the  mobility  of  the  features  appears  less  than  normal, 
and  the  skin  of  the  face  seems  wanting  in  elasticity.  The 
movements  of  the  lower  jaw  are  limited  and  not  equal  on  the 
two  sides.  The  incisors  cannot  be  separated  more  than  three 
quarters  of  an  inch  at  the  utmost,  and  apposition  of  the  teeth 
is  very  imperfect.  The  skin  of  the  arms  and  legs  fits  closely 
to  the  wasted  limbs,  but  cannot  be  said  to  be  unduly  bound 
down  to  the  deeper  structures,  unless  it  be  over  the  back  of 
the  wrists  and  the  front  of  the  thighs.  It  is  perhaps  a  trifle 
more  glossy  than  normal  in  these  situations.  The  mobility  of 
the  shoulders  and  hips  is  not  appreciably  impaired. 

At  the  elbows  there  is  a  considerable  limitation  of  move- 
ment in  extension ;  the  arrest  of  movement  is  due  to  shorten- 
ing of  the  flexor  muscles,  whose  tendons  stand  out  prominently 
beneath  the  skin. 

At  the  wrists  extension  is  still  more  limited,  and  causes 
considenible  pain.  Neither  hand  can  be  brought  back  into 
the  line  of  the  forearm,  and  forced  flexion  also  causes  much 
pain.  The  condition  is  more  advanced  on  the  right  side. 
Pronation  and  supination  are  also  limited. 

The  fingers  are  rather  stiff  and  ungainly  looking,  from 
irregular  thickening  (?)  of  the  deeper  structures.  All  their 
movements  are  partially  impaired,  and  passive  movement  of 
their  articulations  causes  much  pain. 

The  affection  of  the  knees  is  less  obvious.  There  is  limi- 
tation of  flexion,  evidenced  by  the  fact  that  the  heel  cannot 
be  brought  into  contact  with  the  buttocks  by  some  four 
inches.     Both  ankles  are  almost  entirely  ankylosed  (fibrous). 

There  is  nowhere  evidence  of  effusion  into  joints  or  en- 
largement of  the  extremities  of  the  long  bones,  but  on  the 
inner  edge  of  the  right  ulna  there  are  two  small  painless  bony 
eminences.  The  limitation  of  movement  at  the  several  joints 
above  mentioned,  except  perhaps  the  ankles,  is  due  to  short- 
ening of  the  muscles  whose  tendons  pass  over  them,  and  pro- 
bably not  to  any  affection  of  the  joints  themselves. 

The  spine  and  ribs  do  not  appear  to  be  affected,  at  all 
events  to  an  appreciable  extent. 

The  general  condition  of  the  child's  motor  apparatus  is 
fairly  well  expressed  by  saying  that  she  shows  a  tendency  to 
stiffen  in  any  position  in  which  she  may  happen  to  have  been 
sitting  or  lying,  and  that  the  process  of  unstift'ening  is  attended 
with  considerable  difficulty  and  some  pain. 
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The  other  organs,  including  the  heart,  present  no  signs  of 
disease.  There  are  no  rheumatic  nodules.  The  superficial 
reflexes  are  all  present,  and  the  knee-jerk,  although  slight, 
can  be  elicited  in  either  leg  without  much  difficulty. 

Supplementary  note  (April  29,  1889). — The  child  has  been 
under  observation  since  October,  1888.  In  November  she 
was  discharged  from  the  North- Eastern  Hospital  for  Children 
on  account  of  scarlet  fever,  but  was  readmitted  at  the  begin- 
ning of  March,  1889.  In  the  interval  her  disposition  had 
become  decidedly  more  cheerful,  passive  movement  of  the 
limbs  was  less  painful,  and  spontaneous  pains  had  altogether 
ceased.  But  beyond  this  there  was  absolutely  no  change  in 
her  condition. 

Under  chloroform  there  is  no  change  in  the  state  of  the 
limbs.  The  shortening  of  the  flexor  muscles  is  confirmed. 
The  movements  of  the  affected  joints  are  perfectly  free  and 
smooth  within  the  limits  of  fixation. 

The  flexor  muscles  in  general  react  rapidly  to  faradic 
stimulation,  whereas  the  extensor  muscles  require  stronger 
currents  and  contract  feebly. 

The  treatment  has  consisted  in  a  hot  bath  (98°  F.)  on 
alternate  days,  with  massage  of  arms  and  legs  three  times  a 
day.  At  the  end  of  four  weeks  there  were  no  signs  of 
improvement.  The  hot  baths  were  now  omitted,  and  hot-air 
baths  substituted ;  massage  as  before.  The  skin  reacted 
well,  but  at  the  end  of  a  week  the  sweating  was  discontinued, 
owing  to  some  return  of  pain  in  the  limbs.  During  the  last 
fortnight  the  child  has  been  taking  five-grain  doses  of  iodide 
of  potassium  thrice  daily  without  benefit. 

Excepting  the  presence  of  pain  and  a  history  of  swelling 
of  the  hands  and  feet,  this  case  has  little  claim  to  be  con- 
sidered rheumatic.  The  disease  process,  whatever  its  nature, 
appears  to  be  very  generalised,  judging  from  the  fact  that  the 
face  and  all  four  limbs  are  involved.  The  slight  degree  of 
glossy  skin  on  the  limbs,  coupled  with  the  general  wasting 
and  toughening  (?)  of  their  deeper  structures,  rather  suggests 
an  affinity  to  diffuse  symmetrical  scleroderma,  a  view  of  the 
case  taken  by  several  members  of  the  Society. 
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III.—  Complete  Compound  Dislocation  of  Elbow :  perfect 
recoveri/  of  joint.     By  H.  H.  Glutton.     Exhibited 

November  2S,  1888. 

A  BOY,  89t.  12  years  and  11  months,  was  admitted  into  St. 
Thomas's  Hospital  on  September  14,  1888,  with  the 
following  history  : 

He  was  playing  at  football,  and  being  pushed  forwards  fell 
on  to  his  outstretched  hands.  Another  boy  behind  him  fell 
at  the  same  time  on  to  the  middle  of  the  back  of  his  left  arm. 

On  admission,  the  lower  end  of  the  left  humerus  was  found 
protruding  through  a  thick  strong  shirt.  On  removing  the 
shirt  a  rent  in  the  skin  was  found  in  front  and  to  the  inner 
side  of  the  left  elbow,  through  which  the  whole  of  the  lower 
articular  surface  of  the  left  humerus  was  projecting.  The 
brachialia  anticus  was  torn  through,  but  the  coronoid  process 
of  the  ulna  was  intact.  The  muscles  on  each  condyle  of  the 
humerus  were  torn  off,  carrying  on  the  outer  side  a  small 
portion  of  bone.  Complete  dislocation  of  the  radius  and  ulna 
backwards  and  outwards  had  been  produced  by  the  fall,  and 
the  additional  violence  of  the  second  boy  falling  on  the  back 
of  the  patient's  elbow  had  no  doubt  forced  the  humerus 
through  the  skin. 

The  brachial  artery  was  uninjured,  and  sensation  in  all 
the  fingers  normal.  The  artery  and  median  nerve  could  be 
felt  and  seen  in  the  wound. 

After  the  dislocation  had  been  reduced,  counter-openings 
were  made  on  each  side  of  the  olecranon  to  drain  the  joint. 
Drainage-tubes  were  introduced  behind,  and  the  anterior 
wound  left  open.  Corrosive  sublimate  dressing  and  a  plaster- 
of-Paris  splint  were  applied. 

His  temperature  never  rose  above  99°,  and  at  the  first 
dressing,  on  the  17th,  the  drainage  tubes  were  removed. 
The  posterior  wounds  were  healed  on  the  second  dressing  (the 
24th),  and  on  October  5  the  anterior  wound  was  superficial. 
The  passive  movements  of  the  joint  were  then  found  to  be 
perfect,  except  that  the  arm  could  not  be  fully  extended. 

He  subsequently  carried  out  his  own  treatment  of  increas- 
ing the  active  movements  in  the  elbow- joint,  coming  twice  a 
week  to  the  out-patient  room  to  show  the  progress  he  was 
making. 
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It  is  now  exactly  ten  weeks  since  his  accident,  and  it  will 
be  seen  that  the  movements  of  the  left  elbow-joint  are  almost 
as  good  as  those  of  the  right. 


IV. — A  case  of  Gharcof  s  Disease  of  both  knee-joints,  with 
unusual  formation  of  new  hone.  By  Anthony  A. 
BuwLBY.     Exhibited  January  11,  1889. 

HGr.,  set.  47,  was  admitted  into  St.  Bartholomew's  Hospital 
•     on  November  17,  1888,  suffering  from  disease  of  both 
knee-joints,  and  from  tabes  dorsalis. 

The  patient  was  shown  at  the  Clinical  Society  at  the 
meeting  held  on  November  14,  1884,  at  which  there  was  a 
discussion  on  "  Charcot's  disease."  He  has  been  under  my 
own  observation  since  May  17,  1884. 

His  history  is  that  he  had  syphilis  when  eighteen  years  of 
age,  and  that  he  had  been  a  heavy  drinker. 

In  1879  he  suffered  from  perforating  ulcers  under  the  left 
great  toe,  and  had  several  fits,  apparently  of  an  epileptifom 
nature. 

'  In  1881  he  had  a  perforating  ulcer  under  the  right  great 
toe,  and  about  this  time,  or  sooner,  he  began  to  notice  that  the 
vision  in  his  right  eye  was  not  so  good  as  in  the  left. 

In  1883  he  developed  lightning  pains  in  the  lower  ex- 
tremities. 

Since  that  time  the  ulcers  under  the  toes  have  frequently 
reopened  and  again  healed,  the  patient  stating  that  they 
always  reopen  if  he  takes  alcohol  in  any  form,  and  that  they 
heal  readily  if  he  leaves  off  drinking. 

He  has  had  slight  ataxy  for  the  past  five  years,  and  his 
tendon-reflexes  have  been  absent  since  he  was  first  seen  in  1884. 

He  has  occasionally  had  attacks  of  incontinence  of  urine 
and  faBces,  and  now  suffers  from  grey  atrophy  of  the  right 
optic  nerve,  with  considerable  impairment  of  vision.  Both 
pupils  contract  to  accommodation  but  not  to  light. 

His  left  knee  first  became  troublesome  in  1879,  and 
gradually  got  more  stiff  and  weak  up  till  the  time  of  his 
adraissioQ  to  the  hospital  in  1884.  At  that  time  there  was  very 
free  lateral  movement  but  impaired  flexion.  The  knee  was 
much  enlarged,  and  bosses  of  bone  of  irregular  shape  and  size 
could  bo  felt  both  in  the  synovial  membrane  and  attached  to 
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the  margins  of  the  articular  end.  The  patella  measured  4.^ 
inches  laterally,  and  3  inches  vertically.  On  account  of  the 
yielding  of  the  joint,  the  patient  could  bear  no  weight  on  the 
limb,  80  the  knee  was  supported  by  a  leather  splint. 

Since  1884  the  bosses  of  bone  have  steadily  increased  in 
size,  so  that  at  the  present  time  the  shape  of  the  normal 
articular  surfaces  is  quite  obliterated,  and  the  whole  joint 

E resents  an  irregular  mass  of  bone  with  numerous  rounded 
ossy  prominences,  most  of  the  new  bone  being  apparently 
attached  to  the  tibia,  though  some  of  it  is  loose  in  the  soft 
tissues,  and  other  portions  are  attached  to  the  femur  and  the 
patella. 

On  account  of  these  conditions,  movements  of  the  joint 
are  almost  entirely  prevented,  but  it  is  worthy  of  notice  that 
this  immobility  of  the  articulation  is  very  beneficial  to  the 
patient,  and  that  now  he  can  bear  his  weight  on  the  limb, 
and  can  dispense  with  all  splints. 

The  lower  end  of  the  femur  appears  to  fit  into  a  large  irre- 
gular cup-like  cavity  in  the  tibia,  formed  chiefly  by  masses  of 
new  bono.  The  tibia  also  has  slid  a  little  upwards  and  outwards, 
so  that  the  left  lower  extremity  is  one  inch  shorter  than  the  right. 

The  right  knee  has  been  quite  sound  until  the  last  few 
months.  In  July,  1887,  he  first  noticed  swelling  of  the  joint, 
which  steadily  increased  until  the  knee  assumed  enormous 
dimensions.  The  knee  and  thigh  then  swelled,  and  the  joint 
became  loose  and  flail-like,  so  that  he  could  not  bear  much 
weight  upon  it.  At  no  time,  however,  did  he  suffer  the  least 
pain  either  during  movement  or  when  at  rest. 

On  admission  to  the  hospital  the  right  knee-joint  was 
found  to  be  very  greatly  distended,  the  synovial  pouch  under 
the  quadriceps  reaching  quite  one  third  of  the  way  up  the 
thigh.  On  account  of  the  tension  of  the  fluid  it  was  im- 
possible to  feel  the  condition  of  the  bones,  but  there  was  a  good 
deal  of  lateral  movement  and  much  crackling  and  crunching 
on  flexion  of  the  articulation.  The  leg  also  was  swollen  down 
to  the  ankle,  but  the  skin  was  normal  and  did  not  pit  on 
pressure. 

The  joint  was  treated  by  rest  and  strapping,  and  during 
the  past  two  months  almost  all  the  fluid  has  subsided,  and 
now  there  can  be  felt  on  the  inner  side  of  the  knee  a  large, 
loose,  irregular  mass  of  bone,  and  smaller  bony  outgrowths 
from  the  femur,  tibia  and  patella.  It  thus  appears  that  the 
right  knee  is  about  to  imitate  its  fellow  and  to  become  fixed 
by  the  formation  of  bony  growths. 
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V. — A  case  of  Epithelinmatous  Ulcer  of  Right  Tonsil. 
By  F.  DE  Havilland  Hall,  M.D.  Exhibited  Feb- 
ruary 8,  1889. 

PATIENT,  a  man  aet.  50,  was  admitted  into  the  Westmin- 
ster Hospital  on  November  7,  1888.  He  stated  that 
three  weeks  previous  to  admission  his  throat  had  commenced 
to  be  painful.  He  complained  of  pain  on  swallowing  and 
speaking,  and  there  was  profuse  salivation.  Previous  to  pre- 
sent illness  he  had  been  a  very  healthy  man  and  had  not 
suffered  from  sore-throat  or  rash  on  body.  The  right  tonsil 
was  found  to  be  destroyed  by  a  deep  excavated  ulcer  with  a 
greyish  slough  lying  in  it ;  the  edges  of  the  ulcer  were  raised, 
irregular,  somewhat  indurated  and  very  tender.  Glands  at 
angle  of  right  jaw  were  enlarged,  hard  and  tender,  those  on  the 
left  side  were  also  slightly  enlarged.  The  appearance  of  the 
ulcer  suggested  the  sloughing  out  of  a  gumma,  but  against  the 
syphilitic  nature  of  the  ulceration  were  to  be  placed  the  in- 
durated edge  of  the  ulcer  and  the  hard  glands  in  the  angle 
of  the  jaw.  The  patient  was,  however,  ordered  five  grains  of 
iodide  of  potassium  (eventually  raised  to  thirty)  every  six 
hours  and  the  Mist.  Spiritus  Vini  GTallici  (B.P.)  every  four 
hours,  the  latter  being  given  as  the  patient  was  a  teetotaler 
and  objected  to  stimulants.  The  improvement  was  at  first  so 
rapid  and  decided  that  it  was  hoped  that  the  syphilitic  view 
might  be  the  correct  one ;  soon,  however,  the  glands  of  the 
neck  began  to  get  greatly  enlarged,  and  at  the  present  time 
the  diagnosis  of  malignant  ulceration  of  the  throat  is  clear. 


VI. — A  case  of  Fibro-Upomata  in  the  Arms  ;  with  marked 
clubbing  of  fingers.  By  F.  de  Havilland  Hall, 
M.D.     Exhibited  February  8,  1889. 

I^HE  patient,  a  man  sot.  62,  stated  that  he  had  been  ill  for 
seven  years,  complaining  of  cough,  expectoration,  and  dys- 
pncoa.  The  fingers  are  markedly  clubbed,  the  toes  are  also 
clubbed  but  to  a  loss  extent.  The  nose  and  ears  are  not 
aCfoctod.    In  the  subcutaneous  tissue  of  the  arms  and  shoulders 
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are  numerous  tumours  varying  in  size  from  a  pea  to  a 
pigeon's  egg,  evidently  fibro-lipomata.  The  skin  and  sub- 
cutaneous tissue  in  the  hypochrondriac  and  infrascapular 
regions  are  loose  and  movable,  seemingly  due  to  increase  of 
fat  and  fibrous  tissue.  Scattered  over  the  thorax,  abdomen, 
and  arm  are  clusters  of  distended  venules. 

The  heart-sounds  are  quite  clear  and  there  are  no  very  de- 
finite physical  signs  to  be  elicited  on  examination  of  the  chest, 
except  slight  indications  of  emphysema,  and  in  the  right 
interscapular  region  there  is  impairment  of  resonance  with 
increased  vocal  resonance,  suggesting  some  fibrosis  of  the 
lung. 


VII. — Uratic  Tophi  on  the  Scrotum  in  a  gouty  man. 
By  Sir  Dyce  Duckworth.     Exhibited  February  22, 

1889. 

JW.,  aet.  58,  a  retired  lighterman,  robust  looking,  of  large 
•  frame,  came  to  St.  Bartholomew's  Hospital  for  advice 
respecting  numerous  tumours  on  the  scrotum.  My  colleague, 
Mr.  Butlin,  directed  my  attention  to  the  case  after  satisfying 
himself  of  the  nature  of  it.  The  skin  of  the  scrotum  was 
melasmic,  as  occurs  in  Addison's  disease.  About  eighteen  or 
twenty  tumours  of  whitish  pink  colour,  varying  in  size  from 
that  of  a  pea  to  a  horse-bean,  were  seen,  contrasting  markedly 
with  the  dark  integument.  They  somewhat  resembled  a  crop 
of  so-called  sebaceous  raollusca.  Whitish  specks  were  visible 
on  the  surfaces  of  some  of  the  tumours.  On  puncture  of  one 
of  them  a  milky  pap  exuded  which  was  found  to  contain  fatty 
matter  and  cholesterine,  with  acicular  crystals  of  sodium  urate. 
The  murexide  test  was  satisfactorily  obtained  from  the  latter. 
The  history  of  the  case  was  that  these  tumours  had  began 
to  form  at  the  age  of  nineteen,  and  had  since  grown,  some 
having  discharged  and  disappeared.  Attacks  of  frank  gout 
had  been  frequent  but  not  very  painful,  beginning  in  the 
right  great  toe-joint,  then  in  the  left  one,  forty  or  fifty  such 
having  been  experienced.  The  knees  had  also  suffered,  and 
several  metacarpo-phalangeal  joints.  No  distortions  were 
found  in  any  joints,  and  no  tophi  were  discovered  elsewhere 
than  on  the  scrotum.  This  man  had  drunk  all  kinds  of  liquors 
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but  not,  according  to  his  own  account,  very  intemperately. 
He  knew  of  no  history  of  gout  in  his  family.  His  mother,  he 
believed,  suffered  from  rheumatic  fever. 

The  urine  was  reported  to  be  plentiful,  but  was  not  ex- 
amined. The  heart  was  free  from  murmurs  and  from  hyper- 
trophy of  the  left  ventricle. 

This  man  had  been  a  large  eater,  formerly  taking  meat 
three  times  a  day. 


VIII. — Go-existence  of  Psoriasis  and  TJratic  Tophi  {in  the 
Ears)  in  a  gouty  man.  By  Sir  Dyce  Duckworth. 
Exhibited  February  22,  1889. 

THIS  case  was  shown  to  illustrate  a  very  rare  combination. 
Much  doubt  is  now  cast  upon  the  truly  gouty  nature  of 
psoriasis  in  many  instances,  and  it  arises  from  the  error  of  re- 
garding gout  merely  as  a  paroxysmal  or  articular  disease. 

J.  L.,  8Bt.  54,  a  carman,  came  into  St.  Bartholomew's 
Hospital  suffering  from  gout  in  the  right  knee  and  in  the 
right  great  toe- joint.  He  had  been  seventeen  years  in  the 
army.  There  were  patches  of  characteristic  psoriasis  on  the 
shins,  elbows,  and  arms.  Tophi  were  present  in  both  ears. 
The  psoriasis  supervened  after  the  first  manifestations  of 
gouty  arthritis.  A  sister  suffered  from  "  chalky  "  gout,  and 
the  father,  judging  from  the  history  given,  was  almost  cer- 
tainly gouty. 


IX. — Two  cases  of  Malignant  Stricture  of  the  (Esophagus 
wearing  the  short  funneUshaped  tube.  By  Charters 
J.  Symonds,  M.S.     Exhibited  February  22,  1889. 

CASE  1. — S.  T.,  89t.  40.  Dysphagia  began  six  months 
before  he  applied  at  Guy's  Hospital,  and  for  the  last 
half  of  this  period  he  had  been  restricted  to  fluids.  Ho 
swallowed  witn  di£Sculty,  and  there  was  sometimes  obstruction. 
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On  January  7  a  short  tube  was  introduced,  the  stricture  being 
12  inches  from  the  teeth.  In  ten  days  he  stated  that  he  had 
gained  lOlbs.  in  weight,  and  was  so  much  better  that  the  tube 
was  left  out.  Within  a  few  days  obstruction  again  occurred 
and  some  difficulty  was  experienced  in  introducing  the  tube. 
When  shown  to  the  Society  the  man  could  swallow  freely, 
was  free  from  all  inconvenience,  and  was  able  to  do  his  work. 

Note. — Since  the  patient  was  exhibited  he  has  been 
regularly  under  treatment  as  an  out-patient.  A  tube  has 
been  constantly  worn,  but  has  required  changing  from  time 
to  time  on  account  of  its  getting  blocked.  The  interval 
varies  from  three  to  four  or  more  weeks.  The  treatment 
of  this  case  is  carried  out  principally  by  my  dresser  Mr.  Paget. 
When  last  seen,  the  man  was  comfortable  and  swallowed 
freely.  A  deep-seated  pain  in  the  chest,  and  a  liability  to 
bleed,  suggest  extension  of  growth.  He  is  now  (May)  in  the 
fifth  month  of  treatment. 

Case  2. — J.  C,  a9t.  58,  came  to  Guy's  Hospital  on 
January  18,  1888,  with  dysphagia  of  seven  to  eight  months* 
standing.  For  five  weeks  he  had  been  restricted  to  solids. 
A  stricture  was  found  13 ^  inches  from  the  teeth.  As  the 
man  was  taking  fluids  with  difficulty  a  No.  12  short  tube  was 
inserted.  It  was  removed  in  about  four  weeks.  Early  in 
April  the  tube  was  left  out  for  a  fortnight,  but  he  was  not  so 
well,  and  since  then  he  has  worn  No.  14  constantly.  He  has 
required  it  to  be  changed  more  frequently  than  usual,  because 
he  is  injudicious  in  the  matter  of  feeding ;  once  it  was  blocked 
by  mutton  and  once  by  greens.  He  has  now  (May)  nearly 
completed  the  fourth  month  of  treatment. 

The  account  of  the  original  case  will  be  found  in  the 
eighteenth  volume  of  the  Society's  Transactions.  Since  that 
time  he  (Mr.  Symonds)  had  treated  by  prolonged  tubage 
twenty-two  cases,  the  two  exhibited  at  above  meeting  making 
twenty-four.  No  unpleasant  consequences  had  attended  the 
wearing  of  the  tubes,  all  the  patients  had  improved,  and  life 
had  been  prolonged  for  periods  of  four  to  eleven  months. 
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X. — A  case  of  Spastic  Diplegia  in  a  child  the  subject  of 
congenital  syphilis.  By  Chaeles  Aekle,  M.D. 
Exhibited  February  22,  1889. 

GEORGINA  B.,  set.  8,  was  admitted  into  University  College 
Hospital  February  5,  1889,  for  paralysis. 

Patient  was  a  first  child  and  born  after  a  tedious  but 
normal  labour,  no  instruments  being  used.  Mother  states 
that  she  has  one  other  child,  a  boy  aet.  5  years,  who  is  quite 
healthy.  No  miscarriages.  Neither  of  the  children  had 
snuflBes.  Both  parents  appear  to  be  quite  healthy.  No 
history  or  evidence  of  syphilis  obtainable  in  the  parents. 

History. — The  child  has  never  walked  satisfactorily. 
When  fifteen  months  old  the  child  could  not  put  the  heels 
down  properly,  but  attempted  to  walk  on  the  toes.  The  child 
was  not  allowed  to  walk  at  all.  The  feet  have  gradually 
turned  inwards  into  their  present  position  of  talipes  equino- 
varus.  The  hands  became  affected  the  same  time  as  the  feet. 
There  is  no  history  of  convulsions  at  any  time,  but  twitchings 
and  stiffness  of  the  arms  and  legs  occurred  when  the  child 
was  three  and  a  half  years  old,  and  have  been  noticed  at 
intervals  since.  Child  had  measles  slightly  when  four  years 
old  and  scarlatina  with  dropsy  at  the  age  of  five. 

Present  state. — The  patient  has  well-marked  signs  of  con- 
genital syphilis,  depressed  bridge  to  nose,  scars  about  mouth 
and  nose,  adhesion  and  scarring  of  uvula  and  soft  palate,  &c. 
She  has  a  semi-idiotic  expression  of  face,  is  cheerful  and 
easily  amused.     She  has  a  discharge  from  both  ears. 

Nei'vous  system. — A.  Peripheral. — Motor. — Patient  sits  up 
in  bed  and  there  is  no  obvious  paralysis.  Movements  very 
awkward,  especially  the  fine  movements  of  the  fingers. 
There  is  considerable  rigidity  at  the  different  joints,  which 
can  be  overcome  fairly  easily,  and  which  disappears  during 
sleep  and  under  the  influence  of  chloroform.  The  rigidity  is 
most  marked  in  the  small  joints  of  the  fingers  and  wrists, 
present  in  elbows,  less  marked  in  the  knees  and  hips. 

The  feet  (especially  the  left)  are  in  the  position  of  talipes 
varus,  and  this  appears  to  have  been  produced  by  the  con- 
traction of  the  log-muscles.  Patient  can  walk  a  few  steps 
awkwardly  on  the  outer  border  of  the  feet. 

Sensation  everywhere  perfect  and  acute  to  all  varieties  of 
•timuli. 
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B.  Central. — Cranial  nerves  quite  normal ;  no  ophthalmic 
changes. 

Intelligence  not  good,  but  patient  is  not  idiotic.  Patient 
answers  rationally,  takes  notice  of  everything  going  on 
around  her,  knows  a  few  nursery  rhymes,  remembers  the  day 


Via.  26. 


of  the  week  &c.,  but  does  not  kuow  the  alphabet,  having  never 
been  taught. 

No  mental  defects. 

Muscles  badly  developed,  and  rather  flabby ;  no  special 
wasting.  Some  general  wasting  of  left  leg.  Muscles  react 
to  both  faradic  and  galvanic  currents. 
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Reflexes  (superficial) :  plantar,  epigastric,  abdominal, 
present.     (Deep)  :  Knee-jerks  are  active,  no  ankle-clonus. 

As  the  patient  sits  in  a  chair  any  sensory  stimulus  causes 
the  legs  to  become  rigid  in  extensor  spasm.  The  spasm  is 
also  present  in  the  arms,  but  is  less  marked. 

Viscera  of  abdomen  and  thorax  healthy. 

The  case  might  almost  be  said  to  belong  to  the  class  of 
so-ealled  ''birth-palsies,"  since  the  changes,  although  not 
noticed  at  birth,  evidently  came  on  at  a  very  early  date. 

Thus  at  the  age  of  fifteen  months  there  was  well-marked 
spasm,  weakness,  inco-ordination  and  spontaneous  movement, 
but  the  entire  absence  of  any  convulsion  or  anything  unusual 
at  birth  suggests  that  possibly  the  change  may  be  due  to  a 
general  sclerosis  of  the  whole  brain,  depending  on  the 
syphilitic  taint  from  which  the  child  undoubtedly  suffers. 

Cases  closely  resembling  this  one,  with  the  results  of  post- 
mortem examination,  have  been  recorded  by  Dr.  Gee  in  vols. 
xiii  and  xvi  of  the  St.  Bartholomew's  Hospital  Reports. 


XI. — Case  of  cured  Subclavian  Aneurysm.     By  Thomas 
Barlow,  M.D.     Exhibited  March  8,  1889. 

"P  UTH  H.,  88t.  50,  was  admitted  under  my  care  at  Univer- 
Xt  sity  College  Hospital  August  18,  1886,  complaining  of 
great  pain  about  the  right  shoulder  and  down  the  right  arm, 
and  presenting  a  pulsating  tumour  above  the  right  clavicle. 
The  pain  had  existed  for  at  least  fifteen  weeks ;  it  had  consider- 
ably diminished  during  the  last  week  after  the  application  of 
blisters,  but  it  is  significant  that  this  diminution  of  pain  also 
corresponded  with  the  appearance  of  the  swelling  above  the 
clavicle. 

For  two  years  the  patient  had  been  engaged  in  a  shop  in 
which  many  times  a  day  she  had  to  open  a  very  tight  drawer. 
This  drawer  was  so  stiff  that  she  was  obliged  in  closing  it  to 
press  her  back  against  the  wall  and  assist  her  arm  and  hand  by 
pushing  the  drawer  with  her  knee.  She  believes  she  has 
iDJurod  herself  in  opeuing  and  closing  this  drawer. 

In  regard  to  her  previous  history,  it  was  ascertained  that 
hLo  had  had  two  Htillboru  children  and  five  early  miscarriages. 
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She  had  also  suffered  from  sore-throats  repeatedly  during  one 
winter  some  years  after  her  marriage.  Five  years  ago  she 
had  some  ulcers  on  the  left  leg  which  healed  spontaneously. 

She  had  suffered  from  what  she  called  rheumatism  in  the 
right  leg  twenty  years  before,  and  she  had  repeatedly  suffered 
from  pains  in  the  head.  She  had  not  taken  more  than  one 
ounce  of  whisky  daily. 

Her  condition  when  admitted  was  as  follows :  A  fairly 
developed  woman  but  looks  rather  older  than  her  age. 
Venules  on  cheeks  decidedly  varicose.  No  tophi.  Has  scars 
of  three  ulcers  on  outer  surface  of  left  leg.  The  superficial 
veins  of  both  legs  are  somewhat  varicose  but  the  above  scars 
seem  to  be  independent  of  these  veins.  Some  ill-defined  bony 
thickening  of  front  of  left  shin. 

Above  the  right  sterno-clavicular  articulation  there  is  a 
pulsating  tumour  rather  less  than  a  walnut  in  size.  It  is  ex- 
pansile and  the  pulsation  is  synchronous  with  the  heart's  beat. 
Over  it  there  is  a  rough  systolic  murmur  to  be  heard,  but  this 
is  only  conducted  a  very  short  distance.  The  heart's  apex- 
beat  is  not  visible  but  can  be  felt  in  the  fifth  space  within  the 
nipple  line  and  it  is  not  heaving  in  character.  There  is  cardiac 
dulness  for  three  quarters  of  an  inch  to  the  left  of  the  sternum  in 
the  third  space  and  for  two  inches  in  the  fourth  and  fifth  spaces 
to  the  left  of  the  sternum,  but  there  is  no  dulness  to  the  right 
of  the  sternum  nor  can  any  pulsation  be  detected  in  the  first 
right  space,  and  only  a  very  slight  pulsation  in  the  supra- 
manubrial  space. 

The  right  radial  pulse  differs  in  several  respects  from  the 
left.  It  is  slightly  delayed  behind  the  left ;  it  is  also  smaller 
and  more  compressible  than  the  left,  and  the  sphygmographic 
tracings  show  it  to  be  simpler,  that  is  the  secondary  waves  aj:^ 
not  represented.  The  other  arteries  of  the  body  are  not 
notably  altered.     There  is  no  undue  rigidity  or  tortuosity. 

The  veins  of  the  right  upper  limb  were  very  slightly  more 
distended  than  those  of  the  left,  but  there  was  no  oedema  of 
the  right.  There  was  some  complaint  of  pain  about  the  right 
shoulder,  shoulder-blade,  and  down  the  arm,  but  this  was  less 
than  it  had  been.  The  pupils  were  equal ;  there  was  no  one- 
sided flushing  or  sweating.  No  organic  disease  could  be 
found  elsewhere.  From  the  signs  above  given  it  seemed 
pretty  clear  that  (1)  there  was  an  aneurysm  of  the  first 
part  of  the  right  subclavian  artery,  and  (2)  that  the  arch  of 
the  aorta  and  the  innominate  were,  so  far  as  physical  signs 
could   indicate,   free  from   dilatation.     From    the   history    it 
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seemed  possible  that  the  nutrition  of  the  arteries  might  have 
been  impaired  by  syphilis,  and  that  the  special  strain  in  the 
patient's  occupation  might  have  determined  the  local  mis- 
chief. 

The  treatment  adopted  was  as  follows  :  Dry  diet  without 
stimulant  for  ten  months.  Iodide  of  potassium  was  given, 
beginning  with  six  grains  thrice  daily,  gradually  increased  up 
to  fifteen  grains  thrice  daily  at  the  end  of  one  month,  and  was 
omitted  after  ten  weeks  from  the  onset  on  account  of  iodism. 
After  a  fortnight  it  was  recommenced  in  five-grain  doses  and 
was  increased  up  to  ten  grains  thrice  daily,  and  this  was  con- 
tinued with  occasional  intermissions  for  nine  months.  The 
patient  was  kept  in  bed  in  hospital  for  four  months,  and  at 
home  for  four  months  longer.  Two  other  measures  were 
adopted,  viz.  (a)  the  arm  and  forearm  were  bandaged  to  the 
side,  ten  days  after  admission,  and  the  bandage  was  main- 
tained for  thirty-four  days ;  (6)  three  weeks  after  admission 
an  ice-bag  was  applied  over  the  aneurysm  and  was  kept 
applied  for  thirty-eight  days. 

Progress  of  the  case. — The  patient  was  most  loyal  in  con- 
forming to  the  treatment.  The  aneurysm  during  the  first 
three  weeks  showed  slight  indications  of  increase,  and  it  was 
on  that  ground  that  (a)  and  (6)  were  added  to  the  other  lines 
of  treatment.  It  is  difficult  to  estimate  the  relative  value  of 
the  different  therapeutic  measures  used.  It  may  be  stated, 
however,  that  the  patient  found  the  ice-bag  comfortable  and 
that  for  a  time  the  fixation  of  the  limb  was  grateful  to  her. 
The  latter  had,  however,  to  be  relinquished  on  account  of 
the  occurrence  of  very  remarkable  atrophy  of  all  the  forearm 
muscles  and  fibrous  ankylosis  of  the  finger-  and  wrist-joints 
with  desquamation  of  the  skin  of  the  hand.  These  tissues 
were,  after  several  months,  completely  restored  by  gentle 
kneading  with  oil  and  passive  movements.  The  subsidence 
of  the  aneurysm  was  gradual  but  ultimately  remarkably  com- 
plete. Thus  in  about  eighteen  months'  time  no  tumour  at  all 
could  bo  made  out  and  the  murmur  had  vanished.  The  right 
radial  pulse  still  retained  the  characters  at  first  described,  but 
the  patient  was  free  of  pain  and  able  to  use  the  limb  easily. 
There  was  still  a  very  little  wasting  of  the  interossei  and 
slight  stiffness  of  the  finger-joints.  I  have  kept  the  patient 
under  freauent  observation  until  the  present  date  (March  8, 
1889),  ana  it  is  obvious  now  that  there  is  no  return  of  the 
swelling  and  that,  with  the  exception  of  the  right  radial  artery 
being  smaller  than  the  left,  the  two  limbs  are  similar.     The 
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patient  has  for  several  months  been  allowed  to  use  the  right 
upper  limb  freely.  The  case  may  therefore  I  think  be  fairly 
considered  one  of  cured  subclavian  aneurysm. 

I  have  to  thank  Dr.  Riiffer,  house  physician  at  University 
College  Hospital,  for  his  assistance  both  in  the  treatment  and 
in  the  recording  of  this  case. 


XII. — A  case  of  "  Mercurial  Tremors'*     By  Charlks 
Abklb,  M.D.     Exhibited  March  22,  1889. 

JOHN  P.,  80t.  62,  an  Italian,  was  admitted  February  27, 
1889,  complaining  of  trembling  in  hands  and  legs,  espe- 
cially in  hands.     Some  pain  in  shoulders. 

Family  history. — Good. 

Social  history. — Has  lived  in  England  forty-five  years. 
Has  been  "  a  looking-glass  silverer "  for  thirty-four  years, 
previous  to  which  he  was  in  the  artificial  flower  trade  for 
eleven  years.  Habits  always  steady.  Hours  of  work  from 
8  A.M  to  8  P.M.  He  was  employed  in  running  quicksilver  on 
to  tinfoil ;  he  does  not  touch  the  metal  with  his  hands  more 
than  he  can  help.     No  lead  used. 

Previous  health. — For  the  most  part  good.  Was  in  the 
London  Hospital  about  twenty-six  years  ago  for  thirteen 
weeks,  with  an  attack  of  "  trembles,"  his  head,  hand,  and  legs 
being  affected.  He  was  discharged  quite  well  and  returned 
to  his  work.  Was  in  St.  Bartholomew's  Hospital  eighteen 
years  ago  for  fifteen  weeks  with  a  second  attack,  more  severe 
than  the  first.  He  could  only  move  about  on  hands  and  knees, 
legs  being  badly  affected.  No  actual  paralysis.  Many  of  his 
teeth  came  out  while  he  was  eating,  quit«  painlessly.  This 
was  chiefly  in  the  upper  jaw.  He  also  had  stomatitis,  ulcera- 
tion of  mucous  membrane  of  gums,  and  dribbling  of  saliva. 
His  hands  were  also  badly  affected,  so  that  he  could  not  feed 
himself,  and  his  speech  was  difficult,  owing  to  the  trembling 
of  his  tongue.  He  had  to  leave  hospital  only  partially  cured, 
on  account  of  the  illness  of  his  wife. 

The  present  attack  came  on  Christmas,  1888,  his  hands 
being  mostly  affected.  Speech  a  little  hesitating  and  awk- 
ward but  not  notably  so.     No  colic,  nor  sickness  in  any  of  the 
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attacks ;  has  had  smarting  of  the  eyes  a  good  deal  whilst  at 
work ;  eyesight  unaffected. 

Present  condition. — Patient  is  a  well-preserved  intelligent 
man  of  a  somewhat  cachectic  appearance. 

Thoracic  and  abdominal  viscera  quite  healthy. 

Nervous  system. — No  paralysis,  grip  of  both  hands  good. 
Sensation  normal.  Cranial  nerves  normal.  No  marked  mental 
defects,  but  patient  at  times  has  been  very  irritable,  and  has 
suffered  from  nightmare,  screaming  out  and  struggling  in  his 
dreams.  No  convulsions  nor  headache,  no  nystagmus.  Mus- 
cles well  developed,  fairly  firm,  no  special  nor  general  wasting. 

Electrical  reactions. — Normal. 

Reflexes. — Superficial  and  deep-normal.  Patient  has  marked 
tremors  of  the  hands  and  forearms.  On  admission  this  tremor 
was  continuous,  and  as  the  patient  sat  with  his  hands  on  his 
knees  for  the  purpose  of  restraining  the  movements,  had  a 
rough  resemblance  to  the  tremor  of  paralysis  agitans.  How- 
ever, on  asking  him  to  use  the  hands,  as  in  writing,  or  doing 
any  delicate  manipulation,  it  was  at  once  seen  that  the  move- 
ments were  most  extreme.  They  were  even  as  vigorous  and 
of  as  great  extent  as  those  seen  in  a  well-marked  case  of 
disseminated  sclerosis.  From  the  fact  that  all  other  symptoms 
of  nervous  disease  are  absent,  and  from  the  absence  of  lead  in 
the  patient's  occupation,  there  can  be  little  doubt  that  these 
attacks  are  due  to  chronic  mercurial  poisoning. 


XIII. — On  certain  cases  of  Lateral  Curvature  of  the 
Spine,  and  on  an  Instrument  for  the  accurate  measure- 
ment of  the  different  deviations  comprised  under  that 
name.  By  Riohabd  Barwell.  Exhibited  March 
22,  1889. 

I  HAVE  caused  to  come  here  three  patients  with  lateral 
curvature  of  the  spine.  They  are  inmates  of  the  Home 
for  Crippled  Boys.  Just  now  it  is  not  my  object  to  refer  to  the 
treatment  of  any  of  those  cases.  The  first  is  John  Singleton,  a3t. 
17,  who  became  crooked  in  very  early  life.  His  deformity  is 
the  usual  S-shaped  curve ;  he  exhibits  a  somewhat  extreme 
amount  of  deformity.     The  left  crost  of  the  ilium  stands  nearly 
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3  inches  higher  than  the  right,  the  lateral  deviation  opposite 
the  sixth  dorsal  vertebra  is  3i  inches,  the  rotation  to  right  is 
32°.  These  numbers  and  measurements  are  obtained  by  an 
instrument  to  be  explained  immediately. 

The  second  case,  George  Glosby,  aet.  15,  is  remarkable. 
According  to  his  mother's  account  the  spinal  curvature  is  con- 
genital ;  its  form  is  very  unlike  the  g-shaped  curve,  for  down 
to  the  sixth  or  seventh  dorsal  vertebra  the  column  is  fairly 
straight ;  at  that  point  the  vertebrae  suddenly  take  a  direction 
to  the  left,  and  about  the  eleventh  or  twelfth  dorsal  sweep  back 
again.  In  this  case  the  right  hip  is  seven  eighths  of  an  inch 
higher  than  the  left  (he  cannot,  however,  on  amount  of  troubles 
in  the  right  lower  extremity,  get  that  heel  to  the  ground), 
the  lateral  deviation  is  nearly  an  inch  to  the  left.  Rotation  to 
the  left  24  per  cent. 

The  third  case,  John  Sage,  is  very  similar.  I  will  not  give 
the  measurements  now  but  leave  them  to  be  taken  when  I 
describe  the  instrument.  I  will  only  further  remark  on  these 
two  last  cases  that  they  appear  to  correspond  with  a  plate  of 
a  distorted  vertebral  column  given  by  Malgaigne,  and  with  a 
dry  preparation  in  the  College  of  Surgeons  Museum  (Pathol. 
Series,  No.  2099). 

It  has  long  been  a  desideratum  of  surgery  to  possess  an 
instrument  by  which  with  ease  and  celerity  measurements 
might  be  taken  of  the  various  deviations  whose  sum  constitutes 
the  deformity  called  "lateral  curvature."  A  great  many 
such  have  been  devised  but  have  failed ;  some  because  they 
are  in  principle  inefficient,  some  because  their  use  requires  too 
long  a  time,  some  because  they  are  cumbersome  and  expensive. 
I  have  used  the  instrument  about  to  be  explained  for  a 
considerable  time  and  find  that  it  fulfils  its  purpose  very 
thoroughly. 

It  is  of  brass  and  stands  upon  three  nearly  horizontal  feet,  the 
two  hind  ones  projecting  radially  from  the  centre  11  inches, 
the  front  one  (a)  14  inches.  From  their  meeting  point  at 
the  centre  a  1-inch  square  tube  rises  perpendicularly  1^  feet. 
(b)  In  it  slides  smoothly  a  square  rod  fixable  by  a  clamp 
screw.  This  second  rod  (c)  bears  atop  a  horizontal  plate  (d) 
6  inches  long  by  2  broad  projecting  accurately  over  the 
longest  foot.  At  the  end  of  this  plate  and  at  precise  right 
angles  with  its  long  axis  is  a  rule  (t)  15  inches  long  and 
divided  into  inches  and  tenths.  Sliding  on  the  lateral  halves 
of  this  rule  are  gauges  (//)  fixable  by  clamp-screws.  The 
horizontal  plate  moreover  has  a  slot  along  its  central  axis  in 
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which  a  wire  (n)  plays  in  and  out  beneath  the  exact  centre  of 
the  rule. 

Fig.  27. 


a.  The  long  foot. 

b.  Lowest  gqutire  tube. 

c.  Lower  Hlido. 

d.  Horizontal  plate. 

e.  Lower  fixed  rule. 
//.   Pelvic  gauge. 

ff.  Upper  slide. 


A.  Sextant  with  indicator, 
i.  Clamp  screw. 
k.  Upper  revolving  rule. 
/.  Bar  sliding  in  socket. 
m.  Upper  marking  wire, 
n.  Lower  marking  wire. 


It  will,  1  lliink,  (•(.iidiicr  to  tlic  uridiTstanrlinLr  of  tin's  instru- 
ment, sitnplt!  Ill  i'i:ii.lil.V   llii'Hi^h  il„s  i!\|)l;ui;U  lull  uiaj  .sconi  com- 
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plicated,  if  I  now  explain  how  this  lower  part  is  used.  The 
clothes  being  removed  from  the  upper  part  of  the  patient's 
body  a  dot  is  made  with  ink  on  the  first  and  second  sacral 
spine  and  on  the  crest  of  the  ilium  at  each  side  outline ;  he  is 
then  directed  to  stand  with  the  knees  straight  and  the  feet 
together,  and  between  the  latter  the  longest  foot  of  the 
instrument  is  guided  till  the  fixed  rule  is  three  or  four 
inches  from  the  surface  of  the  body.  The  slide  is  drawn  out 
till  this  rule  is  about  on  a  level  with  one  of  the  ink  dots 
on  the  sacrum ;  the  end  of  the  wire  is  touched  with  a  freshly 
dipped  pen,  and  is  again  withdi*awn  into  its  slot.  Now  the 
instrument  is  glided  further  forward  until  the  edge  of  the  rule 
is  in  actual  contact  with  the  posterior  part  of  the  pelvis ;  the 
gauges  are  brought  inward  till  they  touch  the  ilia.  The  wire 
being  extruded  makes  a  dot  where,  if  the  pelvis  were  straight, 
its  centre  would  be.  The  distance  on  each  side  of  the  gauge 
from  the  dot  on  the  iliac  crest  is  measured  with  compasses 
and  checked  off  on  the  rule.  This  part  of  the  instrument 
indicates  therefore  whether  or  not  the  pelvis  be  oblique  and 
measures  the  amount  of  that  obliquity.  Another  condition  of 
pelvis  hitherto  overlooked  is  present  in  a  large  percentage  of 
cases,  chiefly  in  dorsal  ones ;  it  will  be  referred  to  hereafter. 

As  yet  only  a  comparatively  minor  point  in  the  investiga- 
ting power  of  this  instrument  has  been  shown ;  the  more  im- 
portant portion  lies  above  the  horizontal  plate  that  bears  the 
fixed  rule.  In  this  plate,  4  inches  from  its  front  end,  is  a 
socket  and  clamp-screw  and  in  the  socket  a  third  square  rod 
(g)  plays  up  and  down  ;  the  top  of  this  rod  carries  a  socket  (h) 
running  in  a  direction  away  from  the  longest  foot,  that  is  away 
from  the  patient's  back,  when  the  instrument  is  put  in  position. 
In  this  socket,  and  also  fixable  by  clamp-screw,  runs  backwards 
and  forwards  a  square  rod  (I)  perforated  from  end  to  end.  At 
its  extremity  nearest  the  patient  is  a  horizontal  rule  (k)  which 
rotates  glibly  on  a  little  nut,  and  from  the  centre  of  which 
runs  an  indicator  needle  4  inches  long  that  plays  over  a 
graduated  sextant  of  the  same  radius  ;  moreover  the  quite 
smooth  perforation  in  this  rod  carries  a  well-fitting  wire  with 
a  bluntly  conical  end  (in). 

To  gain  information  from  this  part  of  the  instrument  we 
proceed  thus :  The  skin  over  the  middle  of  the  sixth,  seventh, 
and  eighth  dorsal  vertebras  is  marked  by  a  moistened  aniline 
pencil  and  the  end  of  the  wire  is  touched  with  ink.  Then  the 
instrument  being  brought  into  position  as  above  described  the 
third  sliding  rod  is  drawn  out  till  the  revolving  rule  is  on  a 
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level  with  one  of  these  dots  and  is  fixed  by  a  turn  of  the  clamp- 
screw  ;  the  patient  is  directed  to  clasp  the  hands  and  place 
them  over  the  centre  of  the  hypogastrium.  The  surgeon 
then  pushes  forward  the  horizontal  square  rod ;  if  there  be  no 
rotation  of  the  spine,  the  rule  which  revolves  on  it  remains 
square  to  the  rod,  and  the  indicator  stands  at  0.  But  if 
there  be  rotation,  i.  e.  if  one  side  of  the  thorax  be  on  a  plane 
posterior  to  the  other,  one  end  of  the  rule  will  be  pressed 
backwards,  and  when  the  rod  has  been  extruded  so  far  forward 
that  the  rule  is  in  contact  with  the  back  at  both  sides  of  the 
spine,  the  indicator  will  mark  on  the  sextant  the  amount  of 
rotation  in  degrees  and  fractions.  The  wire  is  then  pushed 
forward,  and  the  mark,  which  it  makes  on  the  skin  will  be  a 
certain  distance  to  the  side  of  the  pencil  mark  over  the  tip 
of  the  spinous  process ;  this  distance  can  be  measured  with 
compasses  and  checked  upon  the  rule.  It  need  scarcely  be 
added  that  the  same  mode  of  measuring  the  deviations  should 
be  employed  also  at  the  loins,  and  if  the  surgeon  please  he  can 
measure  the  amount  of  rotation  and  lateral  deviation  of  every 
vertebra,  as  also  the  relative  height  of  the  scapulae. 

•  These  measurements  should  be  written  in  the  note-book,  so 
that  instead  of  trusting  merely  to  memory  as  heretofore,  the 
Burgeon  keeps  a  mathematical  record  such  as  reduces  this  part 
of  his  practice  almost  to  the  accuracy  of  an  exact  science. 

May  I  request  the  attention  of  this  Society  for  a  few 
moments  more  that  I  may  speak  of  that  position  of  the  pelvis 
which  I  referred  to  as  hitherto  unnoticed  ? — unnoticed,  I 
suppose,  because  of  a  natural  disclination  on  the  part  both  of 
surgeon  and  patient  to  strip  the  whole  figure,  but  which  by  the 
aid  of  this  instrument  I  detected  without  that  unpleasant  re- 
source. I  found  when  I  first  began  to  use  this  instrument  that 
in  many  cases  the  central  part  of  the  pelvis — the  rima  natium — 
lies  on  one  side  of  the  lower  rule,  that  is  to  say  the  middle 
line  of  the  pelvis  does  not  lie  perpendicularly  over  the  gap 
between  the  feet.  In  every  instance  in  which  I  found  this  I 
tested  its  correctness  with  the  plumb-line  dropped  from  the 
above  named  rima,  which  always  verified  the  peculiarity,  the 
lead  falling  often  outside  the  centre  of  the  left  heel  (in  right 
dorsal  curvature),  and  in  some  severe  cases  outside  the  left 
heel  altogether.  A  little  further  description  of  this  position 
and  of  its  bearing  on  certain  phenomena  which  though  noticed 
have  hitherto  been  misinterpreted  appears  desirable.  It  has 
long  been  known  that  in  dorsal  curvature  the  upper  or  thoracic 
portion  of  the  figure  looks  as  though  shifted  en  masse  upon 
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the  pelvic  portion ;  but  the  appearance,  though  it  has  given 
rise  to  a  distinction  which  certain  authors  make  between 
"  upright  "  and  "  oblique  "  curves,  has  been  left  unaccounted 
for.  By  the  detection  of  this  pelvic  position  I  not  only  explain 
the  appearance,  but  also  show  that  it  is  not  the  upper  that 
has  become  displaced  on  the  lower  half  of  the  trunk,  but  the 
pelvic  portion,  which  has  moved  away  from  its  proper  position 
perpendicularly  under  the  thoracic  segment  of  the  body. 

This  position,  which  1  will  take  leave  to  name  the  "  amesial 
pelvis,"  connotes,  of  course,  that  the  nether  limbs  do  not 
stand  perpendicularly  to  the  floor,  in  other  words,  they  and 
the  interval  between  them  slope  from  the  malleoli  upward  and 
to  the  left  (in  right  dorsal  and  left  lumbar  curves) ;  neverthe- 
less, unless  one  leg  be  also  longer  than  the  other  the  pelvis  is 
horizontal.  It  need  hardly  be  pointed  out  that  the  lino  of  the 
spine  cannot  continue  upward  in  this  oblique  direction  of  the 
lower  limbs.  The  whole  trunk,  in  order  to  maintain  balance, 
must  be  thrown  over  to  the  side  from  which  the  limbs  slope. 
Hence  is  produced  a  rather  sharp  curve  of  the  loins  to  the 
left  when  the  pelvis  is  amesial  in  that  direction,  and  to  the 
right  when  the  contrary  deviation  is  present ;  either  form  of 
lumbar  curve  is  associated  with  a  curvature  of  the  dorsal 
region  to  the  opposite  side.  Therefore,  if  a  plumb-line  be 
dropped  from  one  of  the  upper  dorsal  vertebrae  to  the  floor 
the  lead  will  nearly  always  be  found  to  be  in  the  interval 
between  the  malleoli,  the  cord  crossing  the  spine  about  the 
tenth  vertebra,  but  with  that  exception  all  other  parts  of  the 
figure,  which  ought  to  lie  mesial,  will  be  away  from  the  true 
middle  line,  the  upper  portion  (in  the  more  usual  form  of 
curvature)  to  the  right,  the  lower  portion,  including  loin  and 
pelves,  to  the  left.  This  produces  the  condition  I  have  already 
referred  to  as  a  shifting  of  the  upper  on  the  lower  segment 
of  the  figure,  as  also  that  which  has  been  named  an  oblique 
curvature. 

Certain  questions  of  causation  must  for  the  present  remain 
undecided,  namely,  whether  the  amesial  pelvis  is  a  cause  or  a 
consequence  of  the  spinal  curvature,  and  if  the  former  by  what 
condition,  be  it  habit  or  formation,  it  is  produced.  My  own 
conviction  is  that  it  is  not  a  consequence  but  a  cause  of  curva- 
ture, but  at  present  I  confess  myself  unable  fully  to  explain 
the  origin  of  the  condition.  Nor  am  I  at  the  moment  prepared 
to  say  in  what  percentage  of  dorsal  curves  this  condition 
obtains,  but  certainly  in  a  very  large  one.  I  have  also  learned 
that  when  it  is  present  but  unrecognised,  cure  of  the  curve  is 
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difficult  and  slow ;  but  when  discovered  and  subjected  to  treat- 
ment the  curvature  becomes  much  more  amenable.  I  shall 
very  shortly  seek  another  opportunity  of  explaining  the  proper 
treatment  of  the  condition. 


XIV. — A  case  of  extreme  Osteo-arthritis  of  both  hands. 
By  J.  K.  Fowler,  M.D.     Exhibited  April  26,  1889. 

MW.,  £et.  71,  a  tailor,  native  of  Nassau.  The  patient  has 
•  no  knowledge  of  his  family  history.  He  served  in  the 
German  army  in  the  Schleswig-Holstein  War  and  was  much 
exposed  to  cold  and  wet.  In  1851  he  came  to  London,  and  in 
the  same  year  had  gonorrhoea  and  syphilis  with  a  secondary 
rash. 

In  1852  he  was  laid  up  ten  days  in  the  German  Hospital 
with  acute  rheumatism,  many  joints  were  affected.  He  has  since 
been  subject  to  joint  painsin  cold  and  dampweather.  In  1877he 
was  an  in-patientof  the  Middlesex  Hospital  for  seven  weeks  with 
an  atack  of  acute  rheumatism.  He  has  no  recollection  of  any 
severe  pain  in  the  joints  of  the  hands  either  during  that 
illness,  or  since,  but  when  he  left  the  hospital  the  hands  were 
stiff  and  he  could  not  dress  himself.  He  was  not  able  to 
walk  until  twelve  months  after  his  discharge,  and  did  not 
resume  work  until  six  months  later.  He  then  noticed  that 
his  hands  were  not  straight  and  that  he  could  not  get  his 
fingers  into  the  proper  line.  After  two  years  of  work  the 
deformity  had  increased  to  such  an  extent  that  he  could  no 
longer  flex  the  little  fingers.  He  has  not  observed  any 
change  in  the  hands  during  the  last  two  years.  The  toe- 
joints  are  also  distorted  but  nonoof  the  larger  joints  are  affected. 
He  is  the  subject  of  emphysema  and  chronic  bronchitis  ;  the 
heart-souuds  are  normal,  the  urine  is  free  from  albumen.  The 
hands  present  the  changes  typical  of  chronic  rheumatic  or 
osteo-arthritis  in  a  very  advanced  stage.  Tlie  deviation  of 
the  fingers  to  the  ulnar  side  is  so  extreme  that  the  index 
fingers  are  at  an  angle  of  45°  with  a  line  through  their 
metacarpal  bone,  and  the  deviation  is  increased  towards  the 
little  fingers,  which  stand  out  at  right  angles.  The  knuckles 
are  large,  rounded,  and  formed  entirely  by  the  heads  of  the 
metacarpal  bones,  which  are  possibly  somewhat  increased  in  size. 
The  bases  of  the  corresponding  phalanges  lie  in  front,  and  to  the 
ulnar  side  of  their  proper  articulating  surfaces,  those  of  the 
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5th  (proximal)  phalanges,  completely  dislocated  from  their 
articulation,  lying  in  contact  with  the  ulnar  margin  of  their 
metacarpals  just  below  the  head,  and  at  right  angles  to  the 
normal  axis.  The  proximal  phalanges  of  the  middle  and  ring 
fingers  of  the  left  hand  are  slightly  flexed,  and  the  middle 
phalanges  extended,  rendering  the  joint  concave  to  the  dorsal 
aspect.  The  distal  phalanx  of  the  left  middle  finger  is 
slightly  flexed  and  twisted  toward  the  ulnar  side.  The  palms 
are  flat,  the  thenar  and  hypothenar  eminences  wasted,  and  the 
interossei  atrophied. 


XV. — A  case  of  Traumatic  Cephalhydrocele.     By  G.  H. 
Makins.     Exhibited  April  26,  1889. 

THE  patient  was  exhibited  to  the  Society  on  November  12, 
1886,  and  the  condition  at  that  time  is  recorded  in  vol. 
XX  of  the  Transactions  at  page  253. 

Since  that  date  the  local  and  general  symptoms  have 
undergone  some  modification. 

It  was  noted  in  February,  1887,  that  the  bony  ridge  marking 
the  borders  of  the  original  hsematoma  was  increasing  in  size, 
but  at  present  it  is  somewhat  smaller  than  at  that  date,  and 
the  fissure  which  at  that  time  ran  down  into  the  temporal  bone 
has  now  closed.  The  characters  of  the  tumour  remain  other- 
wise unaltered. 

In  1886  the  left  side  of  the  body  was  slightly  smaller  than 
the  right,  but  there  was  no  appreciable  shortening  of  the 
lower  limb,  no  rigidity,  and  the  patellar  reflexes  were  normal. 

At  present  the  left  lower  extremity  is  half  an  inch  shorter 
than  the  right,  and  from  half  to  three  quarters  of  an  inch  less  in 
circumference  in  mid-leg  and  thigh.  The  limb  is  slightly  rigid, 
and  the  tendo  Achillis  so  much  so  as  to  lead  to  slight  talipes 
equinus.  The  patellar  reflexes  are  brisk  on  both  sides.  The 
left  forearm,  arm,  and  hand  are  all  smaller  than  the  right,  and 
there  is  very  slight  rigidity  when  passive  movements  are  made. 
Common  sensation  is  perfect,  also  appreciation  of  heat  and 
cold  in  both  limbs.  The  child  is  bright  and  intelligent, 
above  the  average  in  fact,  and  never  suffers  in  any  way. 
The  optic  discs  and  retina  are  normal. 

The  fact  of  the  somewhat  more  marked  symptoms  existing 
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in  tlie  lower  extremity  is  consistent  with  the  localisation  of 
the  injury,  as  judged  of  by  the  presence  of  the  tumour. 

The  tumour  just  reaches  externally  to  half  an  inch  behind 
the  mid-point  of  a  line  drawn  from  the  glabella  to  the  inion, 
and  in  its  outward  extent  it  passes  transversely,  narrowing  as 
it  proceeds.  Under  these  circumstances  it  forms  an  angle 
with  the  direction  of  the  fissure  of  Rolando,  the  apex  of  union 
corresponding  to  the  upper  extremity  of  the  fissure.  It  may 
be  remarked  that  in  spite  of  the  fact  that  the  injury  was 
probably  more  directly  over  the  posterior  part  of  the  parietal 
lobe  no  disturbance  of  sensation  can  be  detected. 


XVI. — Case  of  Double  PirogofTs  Amputation.     By  Gr.  H. 
Makins.     Exhibited  April  26,  1889. 

THE  feet  were  amputated  in  December,  1883.  Patient  could 
stand  on  the  stumps  at  the  end  of  six  months,  and  resumed 
his  occupation  as  a  gate-keeper  at  the  end  of  a  year.  The 
amputations  were  necessitated  by  a  symmetrical  railway  crush 
of  the  feet.  He  can  now  walk  three  miles  at  a  stretch,  and 
except  for  a  slightly  ataxic  type  of  gait  his  artificial  feet 
would  not  be  suspected.  He  is  on  duty  nine  hours  daily.  He 
is  half  an  inch  taller  than  before  the  operation. 


XVII. — Oase  of  Hemiatrophy  of  Tongue  with  paralysis  of 
soft  palate  folloiving  an  injury  to  the  upper  cervical 
spine,  and  (?)  to  the  rim  of  the  foramen  magnum.  By 
Thomas  Barlow,  M.D.    Exhibited  April  26,  1889. 

STEPHEN  W.,  a  neglected  child,  rot.  7,  was  brought  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  on  Feb- 
ruarv  I,  1888,  by  a  friend  who  could  give  very  little  account 
of  him.  By  degrees  from  his  relatives  a  history  was  obtained, 
but  there  are  important  gpaps  in  it  which  cannot  bo  filled  up. 
Tho  child  was  regarded  as  healthy  until  two  and  a  half  years 
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before  admission,  when  he  was  thrown  out  of  a  wheelbarrow 
and  fell  on  his  head.  It  is  stated  that  there  was  no  bruising, 
and  the  boy  only  complained  subsequently  of  pain  and  stiffness 
of  the  neck.  He  was  taken  to  the  Great  Northern  Hospital 
on  account  of  these  symptoms,  but  the  date  cannot  be  given. 
Twelve  months  after  this  accident  he  was  admitted  to  St. 
Bartholomew's  and  remained  there  for  three  months,  wearing  a 
jacket  and  being  kept  in  bed.  The  child  was  much  more 
comfortable  after  this,  but  still  kept  his  neck  stiff. 

Nothing  was  noticed  wrong  with  his  tongue  whilst  in  St. 
Bartholomew's  Hospital.  During  the  last  twelve  months  he 
has  been  much  neglected  owing  to  his  mother's  death.  For  one 
month  past  he  is  stated  to  have  had  difficulty  of  swallowing,  and 
a  strange  sort  of  cough.  During  this  time  it  has  been  noticed 
that  when  he  dmnk,  fluids  sometimes  came  back  through  his 
nose. 

The  boy  when  brought  to  me  was  much  emaciated.  The 
head  was  held  fixed  and  inclined  towards  the  right  shoulder ; 
there  was  considerable  interference  with  rotation,  more  on  the 
right  side  than  on  the  left,  although  the  nodding  movement  was 
preserved.  The  right  trapezius  seemed  a  little  less  developed 
than  the  left.  There  was  no  pain  elicited  on  gentle  percussion 
of  the  neck,  but  it  was  clear  that  there  was  alteration  of 
relation  of  the  upper  cervical  vertebra.  As  there  was  a  little 
deep  thickening  and  we  were  reluctant  to  explore  too  closely, 
we  could  only  form  the  opinion  that  there  was  probably  some 
disease  of  the  upper  cervical  spine.  There  was  no  retro- 
pharyngeal swelling  or  sign  of  abscess  in  the  neck.  In  the 
lumbar  region  there  was  a  little  lateral  curvature,  and  slight 
angular  curvature  also,  with  prominence  of  the  second  lumbar 
spine. 

The  most  remarkable  symptoms  were  those  referred  to 
the  mouth  cavity  and  throat.  First,  in  regard  to  the  tongue, 
the  right  half  was  found  to  be  considerably  smaller  than  the 
left. 

The  wasting  was  most  marked  in  the  middle  third  of  the 
right  half;  the  mucous  membrane  there,  was  thrown  into 
loose  folds  as  though  the  central  portion  was  not  full  enough 
to  keep  the  shape  of  the  tongue  intact.  The  muscular  fibres, 
however,  were  by  no  means  completely  atrophied  because 
there  was  a  certain  amount  of  fibrillary  tremor  to  be  seen. 
In  the  anterior  third  there  was  also  marked  wasting,  but  the 
mucous  membrane  was  smooth  and  did  not  present  any  rugae. 
When  the  tongue  was  protruded  there  was  a  little  deviation 
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towards  the  right.  The  sense  of  taste  on  the  right  side 
seemed  on  the  first  occasion  when  tested  to  be  somewhat 
defective,  but  1  doubt  whether  the  examination  was  satis- 
factory.* 

The  soft  palate  was  unduly  pendulous,  and  did  not 
present  the  normal  characteristic  pit  on  each  side  when  the 
patient  uttered  the  sound  ah.  When  liquids  were  given 
there  was  occasionally  slight  regurgitation  through  the  nostrils, 
and  when  there  was  no  regurgitation  the  effort  of  swallow- 
ing frequently  gave  rise  to  a  slight  cough,  and  the  boy  was 
careful  to  take  very  small  quantities  of  fluid  at  a  time.  The 
voice  was  rather  weak  and  somewhat  nasal  in  character  and 
the  cough  had  the  remarkable  ineffectual  quality  which  in- 
dicates imperfect  closure  of  the  glottis. 

The  chest  movement  was  somewhat  deficient ;  there  was  no 
dulness  in  front  but  some  impairment  behind  and  abundance 
of  rales,  which  were  rather  sharp,  especially  below  the  left 
scapular  angle. 

There  were  no  abnormal  abdominal  signs  and  there  was  a 
singular  absence  of  nervous  signs  beyond  those  which  have 
been  mentioned.  Thus  there  was  no  alteration  of  the  fundus 
oculi  and  no  ocular  paralysis  or  loss  of  accommodation.  One 
pupil  was  slightly  larger  than  the  other,  but  both  responded  to 
light  and  accommodation.  The  facial  on  both  sides  was  intact 
and  so  were  both  sensory  and  motor  divisions  of  the  fifth.  The 
grip  of  the  two  hands  was  equal.  The  lower  limbs  were  thin 
but  not  out  of  proportion  with  the  rest  of  the  body.  The  knee- 
jerks  were  normal  and  there  was  no  sign  of  paralysis  of  move- 
ment or  sensation.  The  sphincters  were  natural.  During  the 
six  and  a  half  months  that  the  boy  was  in  hospital  the  tempe- 
rature, taken  morning  and  evening,  was  for  the  most  part 
normal.     On  one  occasion  only  it  reached  100*^. 

He  was  kept  lying  in  the  horizontal  position  with  the 
head  fixed  for  more  than  four  months,  and  then  very 
cautiously  allowed  to  sit  up  with  support,  and  after  five 
months  was  allowed  to  walk  a  little.  The  improvement  in  his 
general  nutrition  brought  about  by  strict  rest  and  food  was 
very  remarkable.  At  the  end  of  two  months  there  was 
marked  improvement  in  the  movement  of  the  palate,  but  even 
at  the  end  of  five  months  the  voice  remained  slightly  nasal  and 
he  still  occasionally  coughed  directly  after  swallowing.     The 

^  The  tonie  of  taste,  aa  well  as  the  tactile  Rcnnc,  are  quite  accurate  on  the 
two  lidet  now  (April  26, 1880). 
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chest  signs  had  almost  cleared,  but  the  tongue  condition  re- 
mained unchanged. 

At  the  end  of  six  months  he  was  able  to  run  about  without 
difficulty  and  was  sent  to  the  Convalescent  Department. 

I  have  seen  him  at  intervals  since,  and  may  briefly  state 
what  is  the  present  condition  of  the  boy  as  demonstrated  this 
evening  (April  26,  1889),  about  fifteen  months  after  the 
period  when  he  first  came  under  my  observation.  The  spines 
of  the  cervical  vertebrae  are  much  more  easily  felt  than  they 
were,  but  it  is  now  quite  clear  that  the  atlas  and  axis  are  in  a 
plane  anterior  to  their  normal  situation.  The  head  is  habitu- 
ally held  a  little  inclined  towards  the  right  shoulder. 

The  nodding  movement  is  quite  free,  but  rotation  is  still 
a  little  interfered  with,  especially  towards  the  right.  The  boy 
can  shrug  his  shoulders  well  on  both  sides,  and  the  neck- 
muscles  seem  now  fairly  developed,  the  right  sterno- mastoid 
being  generally  a  little  contracted  but  not  rigidly  so. 

The  two  sides  of  the  palate  move  equally  and  naturally; 
there  is  no  abnormality  of  swallowing  or  speech.  The 
condition  of  the  tongue  is  unchanged,  and  is  well  shown  in 
Mr.  Lewin's  dmwing  (Plate  XIII).  There  is  still  marked 
atrophy  of  the  right  half,  most  striking  in  the  middle  third. 
The  rug£e  remain  and  the  febrillary  tremors  are  still  to  be 
seen.  I  have  tested  the  two  sides  of  the  tongue  with  feeble 
faradic  and  constant  currents. 

The  right  side  definitely  responds  to  weak  faradism,  but 
there  is  much  less  movement  than  on  the  left,  possibly  because 
there  is  less  bulk  of  muscle.  To  the  weak  constant  current 
there  is  response,  but  as  in  a  normal  muscle  there  is  better 
response  to  negative  closure  than  to  positive  closure. 

The  boy  can  discriminate  bitters,  sweets,  andaromatics  quite 
distinctly  with  the  right  side  of  the  tongue  as  well  in  fact  as 
he  can  with  the  left.  I  fail  now  to  detect  any  signs  of  disease 
of  the  chest.  His  general  nutrition  is  fair,  but  there  is  still 
some  prominence  of  the  second  lumbar  spine.  No  indications 
are  present  of  any  abscess  or  weakness  of  the  lower  limbs. 

Remarks. — The  symptoms  presented  by  this  boy  puzzled 
me  exceedingly,  and  I  am  still  in  doubt  as  to  the  complete 
explanation  of  some  of  them.  The  lung  condition  (exten- 
sive bronchitis  with  slight  local  impairment  and  a  little 
bronchial  breathing),  the  emaciation,  the  indication  of  damage 
to  the  cervical  spine  and  the  slight  prominence  of  the  lumbar 
spine  suggested  at  first  that  it  was  a  case  of  generalised  lung 
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tuberculosis  with  some  spinal  caries  also  presumably  tuber- 
cular in  nature.  But  it  is  certainly  remarkable  that  during 
the  boy's  stay  in  hospital  he  was  all  but  free  from  pyrexia  and 
that  the  lung  condition  has,  so  far  as  I  can  judge,  completely 
subsided.  It  is  also  noteworthy  that  there  has  been  no  en- 
largement of  the  lymphatic  glands  of  the  neck.  The  history 
given  of  the  case,  imperfect  as  it  was,  seemed  to  point  to  a  trau- 
matic origin,  and  I  think  the  most  reasonable  hypothesis  is 
that  there  was  some  fracture  and  slight  dislocation  of  atlas  and 
axis  with  possibly  some  injury  to  the  rim  of  bone  forming  the 
foramen  magnum. 

The  exact  date  of  onset  of  the  tongue  lesion  cannot  be 
determined.  It  is  possible  that  it  may  have  arisen,  not  from 
the  original  injury,  but  from  cicatricial  processes  subsequently 
induced.  But  in  any  case  the  damage,  whether  primary  or 
secondary,  seems  to  have  involved  the  right  hypoglossal  nerve 
near  its  root.  In  the  third  volume  of  the  Transactions  of  the 
Clinical  Society  a  case  is  reported  by  Sir  James  Paget  in 
which  atrophy  of  one  half  of  the  tongue  occurred  subsequently 
to  a  partial  fracture  of  the  atlas  and  the  occipital  bone.  From 
some  sinuses  in  the  back  of  the  neck  some  pieces  of  bone  were 
at  length  removed,  one  of  which  proved  to  be  part  of  the  rim 
of  the  foramen  magnum.  In  Sir  James  Paget's  case  the 
tongue  ultimately  recovered  its  natural  size. 

It  remains  to  be  seen  whether  this  little  boy's  tongue  will 
recover,  but  in  the  meantime  the  one-sided  atrophy  gives  him 
no  trouble. 

The  flaccid  condition  of  the  palate,  with  the  slight  difficulty 
in  swallowing,  the  occasional  regurgitation  of  fluids  through 
the  nostrils,  and  the  nasal  speech  seem  to  have  been  due  to 
damage  to  those  fibres  of  the  spinal  accessory  which,  accord- 
ing to  the  recent  experiments  of  Horsley  and  Beevor,  may  be 
fairly  assumed  to  innervate  the  muscles  of  the  palate. 

Although  I  did  not  attempt  to  make  a  laryngoscopic 
examination  in  this  child,  I  have  no  doubt,  from  the  ineffectual 
"  empty  "  character  of  the  cough,  that  there  was  an  imperfect 
performance  of  that  preliminary  closure  of  the  glottis  which 
normally  precedes  the  act  of  effective  coughing.  And  inasmuch 
as  the  larynx  has  its  motor  supply  from  the  spinal  accessory 
fibres  it  is,  I  think,  fair  to  connect  the  above  symptom,  as  well 
as  the  ckange  in  the  palate,  to  damage  of  the  spinal  accessory 
nerves.  Is  it  possible  that  the  lung  condition  was  a  sort  of 
waterlogged  state  dependent  on  this  imperfect  closure  of 
glottis  preliminary  to  the  cough  ? 


PLATE  XIII. 

To  illustrate  Dr.  Barlow's  case  of  Hemiatrophy  of  the  Tongue  following 
an  Injury  to  the  upper  part  of  the  Cervical  Spine. 
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The  resemblance  of  this  case,  so  far  as  palate  and  glottis 
were  concerned,  with  one  of  diphtheritic  paralysis  was  very 
striking  indeed.  But  there  were  two  notable  differences  :  (1) 
that  in  this  case  there  were  no  ocular  paralyses  or  failure 
of  accommodation,  and  (2)  that  the  knee-jerks  were  normal 
throughout. 


XVIII. — Gatse  of  Myxoedema .    By  Arthur  Davies,  M.B. 
Exhibited  May  24,  1889. 

SUSAN  P.,  aet.  40,  born  in  Kingsland,  London.  Married, 
ten  children,  six  alive,  two  stillborn,  two  died  of  bronchitis. 
Has  herself  always  enjoyed  good  health.  Father  and  mother 
both  alive  and  in  good  health.  Herself  and  one  brother  are 
the  only  two  living  out  of  eight  children,  the  rest  having  died 
in  infancy.  She  began  to  complain  about  five  years  ago  of 
shortness  of  breath  and  pain  in  the  chest.  At  the  same  time 
she  noticed  or  was  told  by  her  friends  that  her  face  was 
beginning  to  swell,  Avhich  was  especially  noted  in  eyelid,  nose, 
and  lips.  She  also  noticed  commencing  diflficulty  in  articu- 
lation ;  for  twelve  months  she  complained  of  some  giddiness 
on  walking ;  has  not  suffered  from  cold,  but  noticed  dryness 
of  skin;  no  loss  of  memory.  The  swelling  in  the  hands  was 
noted  four  months  before  coming  under  observation  so  that 
she  was  obliged  to  have  her  rings  taken  off.  She  became 
slower  in  action  and  thought  than  formerly. 

Face  is  generally  swollen,  characteristic  tint  on  cheeks, 
sharply  defined;  the  eyelids  present  a  pearly,  wrinkled,  oedema- 
tous  appearance,  the  alae  nasi  are  somewhat  thickened,  teeth  and 
gums  are  normal.  The  expression  is  very  placid  and  blunted, 
articulation  slow,  voice  monotonous.  The  hands  are  clumsy 
and  the  skin  dry.  The  hair  on  vertex  is  not  diminished; 
there  is  fulness  above  the  clavicles,  but  the  thyroid  is  not 
palpable.  Chest  normal,  patellar  reflexes  diminished  (a  few 
moles  to  be  seen  on  the  face) ;  sensation  impaired. 
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XIX. — Case  of  Chronic  Arthritis  in  a  child,  charac- 
terised by  fibrous  contraction  of  several  joints  and 
associated  with  some  thickening  of  the  middle  of  each 
tibia  and  ivith  marked  enlargement  of  groups  of 
lymphatic  glands.  By  Thomas  Baelow,  M.D.  Ex- 
hibited May  24,  1889. 

ALICE  A.,  £et.  \\\,  was  admitted  to  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  on  April  23,  1889,  on 
account  of  contractions  of  several  joints  with  pains  in  them. 

Family  history. — Father  died  three  years  ago  in  Colney 
Hatch  Asylum.  He  had  been  more  or  less  insane  for  eight 
years ;  had  at  first  symptoms  very  like  drunkenness,  delusions 
of  grandeur,  but  a  little  before  his  death  he  became  homicidal. 
One  of  his  sisters  suffered  from  St.  Vitus's  dance.  There  was  no 
history  of  gout  or  rheumatism.  Mother  was  also  free  from  gout 
and  rheumatism.  She  has  had  seven  children,  of  whom  six  are 
living  and  healthy.  One  child,  died  aged  nine  months,  from 
inflammation  of  the  lungs.  There  have  been  four  miscarriages 
alternating  with  the  last  four  living  children,  and  there  has 
been  one  stillbirth. 

Previous  history  of  the  patient. — She  was  a  full-term 
healthy  infant ;  was  weaned  at  sixteen  months.  She  has  had 
whooping-cough,  measles,  and  chicken-pox.  The  last-mentioned 
occurred  when  she  was  five  years  old.  No  other  illness  of 
importance. 

History  of  present  illness. — Twelve  months  ago  the  mother 
found  that  the  child  could  not  get  up  from  the  sitting  posture 
without  pain.  The  pain  was  greatest  in  the  knees  but  sub- 
sequently extended  to  other  joints.  At  the  same  time  the 
knuckles  were  found  to  be  swollen  and  tender.  She  was 
taken  to  the  infirmary  at  Norwood  and  remained  there  one 
month,  and  after  an  interval  was  readmitted  and  remained 
there  six  months,  but  the  mother  says  without  benefit.  She 
has  got  weaker  and  thinner,  and  unable  to  walk  more  than  a 
very  short  distance.  Her  appetite  is  poor  and  she  is  con- 
stipated. 

Present  condition. — She  is  a  dark-haired,  pale  child  of  good 
mental  development  and  free  from  any  congenital  bodily 
defect.  She  is  very  thin  and  has  wasted  a  great  deal,  but  the 
covering  of  hor  limbs,  especially  of  the  upper  limbs,  is  tough 
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and  firm.  There  is  no  actually  glossy  skin,  and  yet  the 
attempt  to  squeeze  up  the  skin  and  subjacent  tissues  of  the 
arm  and  forearm  suggests  approximation  to  the  "  hide- 
bound "  condition.  The  palms  are  generally  a  little  cold  and 
moist.  Sometimes  the  dorsal  surface  of  the  knuckles  presents 
slight  bluish  discolouration,  but  the  finger-tips  are  white  and 
tapering.  There  is  no  anaesthesia,  and  no  definite  nerve 
tenderness.  The  muscles  of  the  upper  limbs  are  much  more 
wasted  than  those  of  the  lower,  and  those  of  the  front  of  the 
forearm  and  the  inner  aspect  of  the  arm  rather  more  wasted 
than  those  of  the  extensor  aspect.  The  muscles  of  the  palm 
are  considerably  wasted,  but  all  these  muscles  respond  fairly 
well  to  faradism. 

Joints  of  upper  limbs. — The  sterno-clavicular  joints  are 
natural.  There  is  a  little  limitation  to  upward  movement  of 
both  shoulders,  but  no  grating  can  be  obtained.  There  is 
decided  limitation  of  movement  of  both  elbows.  They  cannot 
be  completely  extended,  and  this,  together  with  the  wasting 
of  the  forearm-muscles,  gives  a  certain  concavity  to  the  whole 
anterior  aspect  of  the  upper  limbs.  I  am  inclined  to  think 
that  the  long  axis  of  each  ulna,  and  in  less  degree  of  each 
radius,  is  slightly  altered  in  the  sense  of  being  a  little  concave 
anteriorly. 

The  child  can  pronatewell  but  cannot  supinate  completely. 
Forcible  supination  or  extension  of  the  elbow  gives  pain. 
There  is  slight  prominence  over  the  back  of  each  wrist,  due,  I 
think,  to  a  little  effusion  in  the  sheaths  of  the  tendons.  Both 
flexion  and  extension  of  both  wrists  are  limited  and  painful, 
and  there  is  a  little  tendinous  (?)  creaking  on  the  left  side. 
The  palmaris  longus  tendon  on  both  sides  just  above  the 
wrist  shows  some  very  minute  nodular  thickenings.  The 
condition  of  the  hands  is  well  shown  in  the  photograph. 
There  is  hollowing  of  the  palm,  the  metacarpo-phalangeal 
joints  are  slightly  flexed,  the  middle  phalanges  are  extended, 
the  terminal  phalanges  slightly  flexed.  The  extremities  of 
the  metacarpal  bones  and  of  the  phalanges  are  not  enlarged, 
and  there  is  only  the  slightest  possible  indication  of  ulnar 
deflection  of  the  digits  on  the  right  side. 

In  the  lower  limbs  there  is  less  atrophy  and  induration  of 
the  soft  parts  than  in  the  upper.  The  hip-joints  seem  natural. 
There  is  some  pain  and  limitation  to  flexion  of  the  knees.  The 
child  lies  in  bed  with  her  lower  limbs  extended ;  when  she 
walks  she  takes  short  steps  and  does  not  bend  her  knees  pro- 
perly.    There  is  a  slight  nodular  thickening  about  the  upper 
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edge  of  each  patella,  and  occasionally  a  little  (?)  tendinous 
creaking  to  be  got  on  manipulation. 


Fig.  28. 


Chronic  arthrit'iH,  showiiifjf  coiitractious  of  linger  joints,  wrists,  iiud,  to 
■light  extent,  of  elbows  in  Hexed  position.  No  cnlurgomoDts  of  cuds 
of  bones.  Some  atrophy  and  slight  "  hide-bound  "  condition  of  muscles 
and  skin.  Torticollis  on  right  side.  Some  thickening  of  middle  third 
of  cueh  tibia.  Lymphatic  glands  enlarged,  especially  iu  left  axilla  and 
right  Scarpa's  triangle. 

The  middle  third  of  each  tibia  on  its  inner  aspect  is  do- 
finitely  thickened.     This  is  more  marked  on  the  right  side 
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than  on  the  left.  There  is  no  tenderness  or  redness  of  the 
skin  over  this  thickening.  The  thickening  is  rather  massive 
in  character  although  it  is  only  slight  in  amount.  There  are 
no  projecting  eminences  but  rather  a  rounded  smooth  eleva- 
tion. 

There  is  slight  limitation  of  the  ankle  movements  but  no 
deformities  of  the  ends  of  the  tibias  or  of  the  bones  of  the  feet. 

Back. — There  is  a  little  torticollis  (shown  in  the  photo- 
graph). The  chin  is  pointed  towards  the  left  shoulder,  the 
face  looking  directly  forwards.  The  child  has  difficulty  in 
turning  her  chin  towards  the  right  shoulder,  but  she  can 
depress  the  head  towards  the  shoulder.  Though  the  right 
sterno-mastoid  comes  into  marked  relief  when  the  child  stands 
up,  it  is  quite  supple  when  she  lies  on  her  back. 

Nothing  definitely  abnormal  can  be  felt  about  any  of  the 
cervical  vertebra).  Except  for  the  torticollis  the  back  seems 
natural.  There  is  a  little  limitation  to  the  up  and  down  and 
lateral  movements  of  the  lower  jaw  but  the  child  can  chew  well. 

In  general  it  may  be  said  with  regard  to  the  joint  structures 
that  there  is  very  little  spontaneous  pain  and  that  the  child 
has  good  nights,  but  there  is  pain  on  attempting  to  overcome 
any  of  the  contractions.  This  applies  to  the  neck,  the  elbows, 
and  most  of  all  to  the  wrists  and  fingers. 

Next  in  importance  to  the  joint  structures  and  the  thick- 
ening of  the  tibia)  comes  the  condition  of  the  lymphatic 
glands.  Several  of  the  superficial  glands  are  enlarged. 
About  one  inch  above  the  internal  condyle  of  the  humerus 
the  usual  gland  in  that  situation  is  enlarged.  In  the  left 
posterior  triangle  they  are  slightly  enlarged,  also  two  above 
the  middle  of  the  left  clavicle.  In  both  axillaB  they  are  con- 
siderably enlarged,  and  along  both  Poupart's  ligaments  and  in 
Scarpa's  triangle  on  the  right  side.  The  glands  are,  however, 
discrete  and  there  is  no  tenderness  or  redness  over  them. 

There  is  no  sign  of  cardiac  or  pulmonary  disease.  The 
blood,  estimated  shortly  after  admission,  gave  28'5  red  cor- 
puscles per  square  instead  of  50,  and  one  white  corpuscle  to 
171  red  instead  of  1  to  300. 

The  child  has  not  a  good  appetite  and  is  a  long  time  over 
her  food,  perhaps  partly  because  the  movements  of  the  jaw 
are  a  little  impaired.  The  right  side  of  the  tongue  is  deeply 
indented,  but  I  think  this  corresponds  to  the  impressions  of 
the  upper  teeth,  which  are  crowded  and  overlap  one  another. 
She  is  a  little  constipated.  There  is  no  abnormal  abdominal 
sign  except  that  the  child  passes  too  little  urine.     For  seven- 
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teen  days  after  admission  the  quantity  in  twenty-four  hours 
varied  between  8  oz.  and  16  oz.  The  specific  gravity  was 
1020  to  1022.  There  was  no  albumen,  but  the  percentage  of 
urea  was  low. 

Remarhs. — I  have  seen  a  few  cases  of  rheumatoid  arthritis 
in  children  in  which  the  swelling  of  the  soft  parts  about  the 
joints  was  very  considerable,  resembling  the  exuberant  form 
of  the  disease  which  is  met  with  in  young  adults.  But  the 
present  case  is  quite  different  in  character.  The  main  features 
here  are  the  contractions  in  the  flexed  position  without  enlarge- 
ments of  the  extremities  of  the  bone  or  sign  of  grating,  but 
with  marked  atrophy  and  induration  of  the  muscles  and  skin. 
The  minute  nodules  on  each  palmaris  tendon,  and  the  slight 
effusion  in  the  sheaths  of  the  tendons  on  the  back  of  each 
wrist  deserve  notice  as  almost  the  only  indubitable  rheumatic 
features.  The  very  slight  amount  of  pain,  except  when  attempts 
are  made  to  overcome  the  contractions,  is  very  noteworthy. 
The  slight  massive  thickejiing  of  the  tibise,  and  the  general 
enlargement  of  lymphatic  glands  are  also  noteworthy,  but 
how  far  they  are  essential  it  is  impossible  to  say. 

In  the  case  of  a  little  boy  lately  transferred  to  my  care  by 
my  colleague  Dr.  Sturges  there  was  not  only  ankylosis  of 
many  joints  with  enlargement  of  lymphatic  glands,  but  also 
splenic  enlargement.  On  post-mortem  examination,  besides  a 
considerable  amount  of  fibrous  ankylosis,  there  was  in  some 
of  the  joints  considerable  overgrowth  of  the  synovial  fringes 
with  some  absorption  of  cartilage,  but  there  was  no  develop- 
ment of  lip-like  osteophytes  and  no  exposure  of  articular  ends. 
The  shafts  of  the  bones  were  somewhat  atrophied.  In  both 
these  cases  there  was  just  a  possibility  of  syphilis  being  pre- 
sent, but  I  cannot  say  more  than  that.  I  have  seen  another 
case  very  like  the  one  now  exhibited  in  a  little  girl  in  which 
contractions  of  many  joints  with  atrophy,  &c.,  came  on  after 
an  acute  specific  disease,  probably  measles ;  the  morbid  con- 
dition was  progressive  for  a  time  and  then  remained  stationary. 
I  may  also  mention  that  a  case  very  like  this  was  shown  in 
the  early  part  of  this  session  to  this  Society  by  Dr.  Pasteur 
in  which  there  was  the  same  fibrous  ankylosis  and  atrophy  of 
soft  parts  with  tendency  to  hide-bound  conditions.  Attractive 
as  the  hypothesis  might  be  of  a  nervous  origin  for  these  cases 
there  is,  so  far  as  I  can  see,  no  proof  of  primary  involvement  of 
nervous  structures  either  central  or  peripheral. 

It  appears  to  me  that  at  present  we  arc  not  in  a  position 
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to  classify  them,  but  that  we  must  content  ourselves  with 
recording  their  clinical  characters  as  completely  as  may  be 
with  the  hope  that  their  etiology  and  true  aflBnities  may  by 
degrees  become  unfolded. 

Addendum  (July  1,  1889). — I  have  treated  this  child  with 
lamp  baths  every  second  or  third  day,  followed  by  tepid 
sponging  and  also  with  hot  douches,  inunction  with  oil,  and 
passive  movements  for  the  wrists  and  fingers. 

It  is  too  early  to  speak  of  the  ultimate  result,  which  I  fear 
will  be  unsatisfactory.  The  movements  are,  however,  decidedly 
a  little  freer  than  they  were,  and  the  child  bears  the  treatment 
well.  The  body  weight  has  not  increased,  but  the  child  passes 
more  urine  since  the  baths  were  commenced.  The  quantity 
now  averages  about  19  oz.  daily.  The  last  estimation  of  the 
number  of  red  blood-corpuscles  to  the  square  showed  some 
increase,  viz.  38  per  square  as  compared  with  28*5  on  admis- 
sion. 


INDEX. 


PAGE 

Addison's  keloid  (Bibs) -.84 

Allinqham  (Herbert  W.),  case  of  cerebral  haemorrhage;  trephin- 
ing ;  recovery 220 

case  of  removal  from  knee-joint  of  a  dislocated  internal 

semilunar  cartilage 125 

Anderson  (William),  supra-pubic  cystotomy  for  tumour  of 
bladder  (sequel  to  report  in  vol.  xriii,  p.  313,  of  the  Society's 

Transactions) 278 

Aneurysm,  aortic  (Arkle  and  Bradford),  rupturing  into  descending 

vena  cava 69 

(subclavian)  cured  (Barlow) 310 

Aortic  aneurysm  (Arkle  and  Bradford)  rupturing  into  descending 

vena  cava 69 

Arklk  (Charles,  M.D.),  "  Mercurial  Tremors  "      .        .        .        .313 

spastic  diplegia  in  a  child  the  subject  of  congenital  syphilis  308 

Aekle  (Charles,  M.D.)  and  Beadfoed  (J.  Rose,  D.Sc.,  M.B.), 
case  of  aortic  aneurysm  I'upturing  into  the  descending  vena 

cava 69 

Arms,  fibro-lipomata  in  the  (de  H.  Hall) 304 

Artery,  pulmonary,  congenital  stenosis  of  (Biss)     ....  84 

rupture  of  ulnar  (Bowlby) 130 

Arthritis  (chronic)  in  a  child  (Barlow) 328 

• (osteo-)  extreme,  of  both  hands  (Fowler)     ....  320 

syphilitic  (Mackenzie) 296 

Barlow  (Thomas,  M.D.),  case  of  chronic  arthritis  in  a  child, 
characterised  by  fibi'ous  contraction  of  several  joints,  and 
associated  with  some  thickening  of  the  middle  of  each  tibia 
and  with  marked  enlargement  of  groups  of  lymphatic  glands     328 


336  Index. 

PAGE 

Baelow  (Thomas, M.D.,  cont'd.),  case  of  cured  subclavian  aneurysm    310 

case  of  hemiatrophy  of  tongue  with  paralysis  of  soft  palate 

following  an  injury  to  the  upper  cervical  spine,  and  (?)  to  the 
rim  of  the  foramen  magnum 322 

Barwell  (Richard),  on  certain  cases  of  lateral  curvature  of  the 
spine  and  on  an  instrument  for  the  accurate  measurement 
of  the  diflferent  deviations  comprised  under  that  name    .         .     314 

Battle  (Wm.  Henry),  compound  comminuted  fracture  of  tibia 
with  extensive  wound  of  the  leg  and  fracture  of  the  fibula : 
treated  by  wiring  the  tibia  after  resection  of  a  part  of  the 
fibula  :  recovery .     291 

Bennett  (W.  H.),  closure  of  the  jaws  from  bilateral  ankylosis ; 
treated  successfully  by  excision  of  both  angles  of  the  inferior 
maxilla  after  the  complete  failure  of  other  methods.         .        .     269 

BiSS  (Cecil  Y.,  M.D.),  case  of  circumscribed  scleroderma  (Addi- 
son's keloid)  situated  upon  the  right  ai'm  and  accompanied  by 
a  partial  atrophy  of  the  adjacent  muscles,  in  a  child  also  the 
subject  of  congenital  stenosis  of  the  pulmonary  artery   .         .       84 

Bladder,  tumour  of,  treated  by  supra-pubic  cystotomy  (Anderson)    278 

BowLBY  (Anthony  A.),  case  of  complete  compound  dislocation  of 
the  elbow-joint  with  rupture  of  the  ulnar  artery :  recovery, 

with  a  movable  joint 130 

■    ■  Charcot's  disease  of  both  knee-joints  with  unusual  forma- 
tion of  new  bone 302 

Beadfokd  (J.  Rose,  D.Sc,  M.B.),  see  Arhle  (Charles) 

Brain,  empyema  with  hemiplegia,  cerebral  softening,  &c.  (Hand- 
ford)   19 

haemorrhage  (AUingham) 220 

Beistowe  (J.  S.,  M.D.)  and  Hoeslet  (Victor),  case  of  paralytic 

rabies  in  man  with  remarks 38 

Beowne  (G.  Buckston),  case  of  encysted  calculus  successfully 

removed  by  supra-pubic  lithotomy 36 

■  case  of  supra-pubic  prostatectomy 274 

Butlin  (Henry  T.),  sequel  of  "A  case  of  epithelioma  of  the  vocal 

cords  for  which  partial  excision  of  the  larynx  was  performed  "       92 

^———  two  cases  of  squamous-celled  carcinoma  (epithelioma)  of 

the  larynx  treated  by  thyrotomy  and  removal  of  the  disease  .      94 

Oalouli,  renal,  causing  hydronephrosis  (Steavenson  and  Butler- 

Smythe) 214 

•^—^  in  both  ureters,  impaction  of,   causing    suppression    of 

nrino  (Ralfe  and  Godleo) 155 


Index.  337 

PAOK 

Calculus  in  kidneys  (Jacobson) 198 

encysted  (Fenwick) 32 

(Buckstou  Browne) 36 

Cancer,  see  Carcinoma. 

Carcinoma  (epithelioma)  of  the  larynx,  two  cases  treated  by  thy- 

rotomy  (Butlin) 

(Macdonald  and  Symonds) 

of  the  vocal  cords  (Butlin) 


-  laryngeal  (Semon) 

laryngeal,  auto-inoculation  (Newman) 


94 

245 

92 

107 

101 

Caton  (R.,  M.D.),  case  of  narcolepsy      ....  133 

Cephalbydrocele,  traumatic  (Makins)      ....  321 

Cerebral  haimorrhage;  trephining;  recovery  (Allingham)  ■  .  220 
Charcot's  disease  of  both  knee-joints  (Bowlby)  ....  308 
Chronic    enlargement    of   the    gastrocnemio  •  semimembranosus 

bursa,  three  cases  (Silcock) 163 

Clutton  (H.  H.),  complete  compound  dislocation  of  elbow :  per- 
fect recovery  of  joint 301 

Complicated  disease  of  the  middle  ear ;  five  cases  (Lane)  255 

Cystotomy,  supra-pubic  (Anderson) 278 

Dayies  (Arthur),  case  of  myxoadema 3S7 

Delepine  (Sheridan,  M.B.),  see  Whipham. 

Dermoid  cyst  of  the  tongue  (Green) 28 

Dickinson  (W.  H.,  M.D.),  case  of  purulent  effusion  into  the  peri- 

cai*dium  treated  successfully  by  aspiration  and  drainage  48 

Diplegia  (spastic)  in  a  child  (Arkle) 308 

Dislocation,  complete  compound,  of  elbow-joint  with  mptare  of 

ulnar  artery  (Bowlby) 130 

■  complete  compound  of  elbow  (Clutton)        ....    301 

Dry-mouth  (Hutchinson) 25 

DccKWOBTH  (Sir  Dyce),  uratic  tophi  on  the  scrotum  in  a  gouty 

man 305 

co-existence  of  psoriasis  and  uratic  tophi  (in  the  ears)  in  a 

gouty  man 306 


Ear  (middle),  complicated  disease  of  the  (Lane) 

Elbow,  complete  compound  dislocation  of ;  recovery  (Clutton) 

dislocation  of,  with  rupture  of  ulnar  artery  (Bowlby). 

Empyema  with  loss  of  vision — hemiplegia  (Handford) 

Epilepsy,  hystero-  (Savill) 

VOL.  XXII.  22 


255 

301 

13C 

19 

138 


338  Index. 

PAOB 

Epilepsy  (cont'd.),  traumatic ;  trephining  (L§e8  and  Page)  .  .  227 
Epithelioma  of  the  vocal  cords  :  partial  excision  :  sequel  (Butlin)  92 
total  extirpation  of  larynx :    recovery  with  useful  voice 

(Macdonald  and  Symonds) 245 

Epitheliomatous  ulcer  of  right  tonsil  (de  H.  Hall)         .         .         .  304 

Erectile  tumour  of  the  male  bi*east  (Bland  Sutton)  .  .  .  187 
Eruption,  summer,  recurring  with  great  severity  for  many  years 

(Hutchinson) 80 

Feet,  case  of  double  (Pirogoff's)  amputation  (Makins)  .  .    322 

Fenwick  (E.  Hurry),  case  of  supra-public  lithotomy  for  encysted 
calculus  of  large  size :  successful  removal  by  means  of  the 

chisel  and  mallet 32 

Fibro-lipomata  in  the  arms  (de  H,  Hall) 304 

Fibula  and  tibia,  fracture  of  (Battle) 291 

FiNLAY  (David  W.,  M.D.),  case  of  tubercular  disease  in  which 
inversion  of  the  temperature  curve  was  an  important  aid  in 

diagnosis 151 

FowLEB  (J.  K.,  M.D.),  case  of  extreme  osteo-artbritis  of  both 

hands 320 

Fracture  of  patella  treated  by  a  new  method  (Mayo  Robson)        .    286 

compound  comminuted,  of  tibia  and  fibula  treated  by 

wiring  (Battle) 291 

Gastrocnemio-semimembranosus    bursa  —  chrc»iic    enlargement 

(Silcock) 163 

GoDLEE  (Rickman  J.,  M.S.),  see  Balfe. 

Gout  accompanied  by  xanthelasma  and  fusiform  enlargements  of 
tendons  (Hutchinson) 

Grafting,  nei-ve  (Mayo  Robson) 

tendon  (Mayo  Robson) 


Graves'  disease,  unilateral  incomplete  (Semon) 

Gee  EN  (T.  Beaufoy),  case  of  dermoid  cyst  of  the  tongue 


241 
120 
289 
283 
28 


HaemoiThage,  cerebral  (AUingham) 220 

Hall  (P.  de  Havilland,  M.D.),  case  of  fibro-lipomata  in  the  arms, 

with  marked  clubbing  of  fingers 304 

case  of  epitheliomatous  ulcer  of  right  tonsil       .  304 

Handford  (Henry,  M.D.),  case  of  empyema :  loss  of  vision  in 
the  right  eye,  afterwards  in  both:  hemiplegia:  death:  cere- 
bral softening,  involving   especially  the   angular  gyri  and 
.  occipital  lobes 19 


Index.  339 

PAGE 

Heart  disease  :  on  a  cause  of  speedy  death  in  cases  of  (Oliver)      .       76 

purulent  effusion  into  pericardium  (Dickinson)  ...      48 

HoRSLEY  (Victor),  see  Bristowe  (J.  8.). 

Hutchinson    (Jonathan,    F.R.S.),    case    of    summer    eruption 

recurring   with  great   severity  for  many  years,  but  finally 

getting  well  (a  form  of  Kaposi's  disease)  ....       80 

— —  second  report  on  xerostomia  or  dry-mouth,  with  an  addi- 

tional  case 25 

case  of  fusiform    enlargements  of  many   tendons,  with 

xanthelasma  and  gout 241 

Hydronephrosis  caused  by  renal  calculi  (Steavenson  and  Butler- 

Smythe) 214 

Hystero-epilepsy  (Savill) 138 

Intestine  (small),  intussusception  of  the  (Matins) ....    282 
Intussusception  of  the  small  intestine  (Makins)      ....    282 


Jacobson  (W.  H.  A.,  M.Oh.),  four  cases  of  nephrolithotomy 
Jaws,  closure  of  the,  fi"om  bilateral  ankylosis  (Bennett) 
Joints,  progressive  partial  fixation  (Pasteur) 


Kaposi's  disease  (Hutchinson) 

Kidneys,  calculi  (Jacobson) 

Knee-joint,  removal  of  dislocated   internal   semilunar  cartilage 

(AUiugham) 

Charcot's  disease  of  (Bowlby)      .... 


198 
269 
298 


80 
198 

125 
302 


Lane  (W.  Arbuthnot,  M.S.),  five  cases  of  complicated  disease  of 

the  middle  ear 255 

Larynx  :  carcinoma  (Semon) 107 

auto-inoculation  (Newman)     ....     101 

treated  by  thyrotomy,  two  cases  (Butlin)       .       94 

nose,  tonsils,  &c.,  chronic  tuberculosis  of  the  (Whipham 

and  Delepine) 168 

partial  excision  of  for  epithelioma  of  vocal  cords,  sequel 

(Butlin) 92 

total  extirpation  of  the :  recovery  with  useful  voice  (Mac- 


donald  and  Symonds) 245 

Lees  (D.  B.,  M.D.)  and  Page  (H.  W.),  case  of  traumatic  epilepsy  : 

trephining :  necropsy 227 

Leoutiasis  ossea  of  maxilla  ( Bland  Sutton)     .....  266 


340  Index. 

PAGE 

Lithotomy,  supra-pubic  :  encysted  calculus  (Buckston  Browne)   .       36 

removal  of  calculus  by  chisel  and  mallet 

(Fenwick) 32 

Macdonald  (Greville,  M.D.)  and  Symonds  (Charters  J.,  M.S.), 
case  of  total  extirpation  of  the  lai*ynx :  recovery  with  a  useful 

voice 245 

Mackenzie  (Stephen,  M.D.),  case  of  syphilitic  arthritis        .  296 

Maeiks  (G.  H.),  case  of  double  Pirogoif  s  amputation  .                 .  322 

case  of  intussusception  of  the  small  intestine              .         .  282 

case  of  traumatic  cephalhydrocele 321 

Malignant  stricture  of  cesophagus  wearing  short  funnel-shaped 

tube  (Symonds) 306 

"  Mercurial  tremors  "  ( A.rkle) 313 

Molluscum  fibrosum,  combined  with  tumours  on  the  nerves  (Payne)  187 

Myxoedema,  case  of  (Davies)     .         .      ^ 327 

Narcolepsy,  case  of  (Oaton) 133 

Nasal  polypi   followed   after  removal  by  unilateral  incomplete 

Graves'  disease  (Semon) 233 

Nephro-lithotomy ;  four  cases  (Jacobson) 198 

Nerve-grafting  (Mayo  Robson) 120 

Nerves,   tumours  on   the,   combined  with   molluscum   fibrosum 

(Payne) 187 

Newman    (David,  M.D.),  case  of  auto -inoculation  in  laryngeal 

carcinoma,  and  two  cases  illustrating  the  dangers  of  intra- 

laryngeal  interference  in  cancer  of  the  larynx  .         •         .     101 

Nose,  tonsils,  larynx,  &c.,  chronic  tuberculosis  of  the  (Whipham 

and  Delepine) 168 

(Esophagus,  malignant  stricture  of,  wearing  short  funnel-shaped 

tube  (Symonds) 306 

Oliver  (Thomas,  M.D.),  on  a  cause  of  speedy  death  in  heart 

disease,  with  cases 76 

Oateo-arthritis  of  both  hands  (Fowler) 320 

Osteo-myelitis  with  pyopericardium  (Parker)         ....  60 

Page  (H.  W.),  see  Allingham. 

Paralytic  rabies  in  man  (Bristowe  and  Horsley)      ....       38 

Fabkeb  (R.  W.),  case  of  extensive   pyopericardium  associated 

with  osteo-myelitis :  free  incision  of  the  sac  :  irrigation  :  death      60 
Pasteue  (W.,  M.D.),  progressive  partial  fixation  of  many  joints, 

possibly  of  a  rheumatic  nature 298 

Patella,  fracture  of,  treated  by  now  method  (Mayo-Robson)  286 


Index.  341 

PAOB 

Fatne  (J.  F.,  M.D.),  case  of  molluBcam  fibrosnm  combined  with 

tumours  on  the  nerves 187 

Pericardium,  purulent  eflFusion  into  (Dickinson)     ....  48 

PirogoflTs  amputation,  case  of  double  (Makins)       ....  322 

Prostatectomy,  supra-pubic  (Buckston  Browne)    ....  274 

Psuriasis  with  uratic  tophi  in  a  gouty  man  (Duckworth)  306 

Pyopericardium  with  osteo-myelitis  (Parker) 60 

Quinine  rash  (Yeo) 193 

Rabies,  paralytic,  in  man  (Bristowe  and  Horsley)  ....  38 
Balfe  (Charles  H.,  M.D.)  and  Godlke  (Rickman  J),  case  of 
suppression  of  urine  caused  by  impaction  of  calculi  in  both 

ureters,  relieved  by  operation 155 

Rash,  quinine  (Yeo) 193 

Raynaud's  disease,  case  of  (West) 146 

RoBSON  (A.  W.  Mayo),  case  of  sacoessfal  nerve  gfrafting  120 

case  of  tendon  grafting 289 

transverse  fracture  of  patella  treated  by  a  new  method  by 

which  bony  union  is  secured  without  opening  the  joint  .        .  286 

Savill  (Thomas,  M.D.),  case  of  hystero-epilepsy,  with  persistent 
contracture,  analgesia,  and  anesthesia  limited  to  one  upper 
extremity  in  a  male  subject 138 

Scleroderma,  circumscribed  (Addison's  keloid)  (Biss)     ...      84 

Semilunar  cartilage,  removal  of  a  dislocated  internal,  from  knee* 

joint  (Allingham) 125 

Semon  (Felix,  M.D.),  unilateral  incomplete  Graves'  diseaae  after 

removal  of  nasal  polypi 233 

case  of  laryngeal  cancer  in  which  lisemorrhages,  perichon- 
dritis, and  exfoliation  of  the  greater  part  of  the  laryngeal 
cartilages  occurred  :  subsequently  pleuritis,  gangrenous  pneu- 
monia :  death  :  autopsy 107 

SiLCOCK  (A.  Quarry,  B.S.),  three  cases  of  chronic  enlargement, 
with  distension  of  the  gastrocnemio-semimembranosus  bursa, 
treated  by  partial  excision 163 

Spastic  diplegia  in  a  child  (Arkle) 308 

Spine,  injury  to  upper  cervical,  followed  by  hemiatrophy  of  tongue 

(Barlow) 322 

on  certain  cases  of  lateral  curvature,  and  on  an  instrument 

for  measuring  the  deviations  comprised  under  that  name  (Bar- 
weU) 314 


342  Index. 

PAOE 

Steavenson  (W.  E.,  M.D.)  and  Butler-Smythe  (A.  C),  case  of 
hydronephrosis  caused  by  renal  calculi :  nephro-lithotomy : 
ulceration  into  a  branch  of  the  right  renal  artery  by  an  unde- 
tected spiked  calculus,  with  fatal  haemorrhage  on  the  seventh 

day  after  operation  :  necropsy 214 

Subclavian  aneurysm,  cured  (Barlow) 310 

Suppression  of  urine  caused  by  impaction  of  calculi  (Ralfe  and 

Godlee) 155 

Supra-pubic  prostatectomy  (Buckston  Browne)      ....  274 

cystotomy  (Anderson) 278 

lithotomy  (Buckston  Browne)      ......  36 

(Fenwick) 32 

Sutton  (J.  Bland),  case  of  erectile  tumour  of  the  male  breast      .  187 

case  of  leontiasis  ossea  of  maxillae 266 

Symonds  (Charters  J.,  M.S.),  two  cases  of  malignant  stricture  of 

the  oesophagus  wearing  the  short  funnel-shaped  tube      .        .  306 

also  see  Macdonald. 

Syphilitic  arthritis  (Mackenzie) 296 

Temperature  curve  :  inversion  of,  an  aid  to  diagnosis  of  tubercular 

disease  (Finlay) *         .         .         .  151 

Tendon-grafting  (Mayo  Robson) 289 

Tendons,  fusiform  enlargements  of,  with  xanthelasma  and  gout 

(Hutchinson) 241 

Thyrotomy  in  two  cases  of  carcinoma  of  larynx  (Butlin)        .         .  94 

Tibia,  compound  comminuted  fracture  treated  by  wiring  (Battle)  291 

Tongue,  dermoid  cyst  in  (Green) 28 

hemiatrophy  of  (Barlow) 323 

Tonsil  (right)  epitheliomatous  ulcer  of  (de  H.  Hall)      .        .        .  304 

Tophi  (uratic)  in  a  gouty  man  (Duckworth) 305 

with  pRoriasis  (Duckworth) 306 

Traumatic  epilepsy  :  trephining  (Lees  and  Page)  ....  227 

Tremors,  mercurial  (Arkle) 313 

Tubercular  disease,  case  in  which  inversion  of  temperature  curve 

aided  diagnosis  (Finlay) •        .  151 

Tuberculosis,  chronic,  of  the  nose,  tonsils,  larynx,  &o.  (Whipham 

and  Del6pine) 168 

Tumour  (erectile)  of  the  male  breast  (Bland  Sutton)  .  .  .  187 
Tamours  on  the   nerves,   combined   with    molluscum   fibrosum 

(Payne) .  187 

Uratic  tophi  in  a  gouty  man  (Duckworth) 305 

..i— i— — — ^  with  pBoriasis  (Duckworth) 306 


Index,  343 

PAGE 

West  (Samuel,  M.D.),  case  of  Rajnand's  disease  with  a  peculiar 
eruption  on  the  face,  scaly  at  first,  subsequently  like  erysipelas: 
death  from  pneumonia  :  post-mortem  negative        .         .         .     146 

Whipham  (Thomas,  M.D.)  and  Dblepine  (Sheridan,  M.B.),  case 
of  chronic  tuberculosis  of  the  nose,  tonsils,  larynx,  trachea, 
and  main  bronchi  (sclerous  lupus  P)  without  external  mani- 
festations, producing  stenosis  of  the  trachea  and  bronchi  168 

Xanthelasma  accompanied  by  fusiform  enlargements  of  many 

tendons,  and  gout  (Hutchinson) 241 

Xerostomia  or  dry-mouth  (Hutchinson) 25 

Yeo  (J.  Burney,  M.D.),  case  of  quinine  rush ,  personal  experiences    193 


SUPPLEMENTARY  REPORTS 


IN   CONTINdATIOM   OF   TUB 


EEPOETS    OF    CASES 

BIOOBDBD   IN  THX 

TRANSACTIONS  OF  THE  CLINICAL  SOCIETY 
OF  LONDON. 

VOLS.    I— XXL 

COHPILBD   BT   A 

COMMITTEE  OF  THE  SOCIETY. 


LONDON. 
1889. 


VOL.  xxji.  23 


MEMBERS  OF  THE  COMMITTEE. 


De.  ABERCROMBIE  and  Mb.  BOWLBY. 
Dr.  CROCKER  and  Me.  SILCOCK. 
Db.  FINLAT  and  Mb.  GLUTTON. 
De.  MAGUIRE  and  Mb.  POLLARD. 
Db.  PRINGLE  and  Me.  TURNER. 

CHRISTOPHER  HEATH,  President. 

Ex-Officio  THOMAS  BARLOW,  M.D., 

ROBERT  WILLIAM  PARKER, 


I  Hon.  8ec8. 


PEEFACE. 


At  the  suggestion  of  the  President,  Mr.  Christopher  Heath, 
the  Council  decided  (March,  1889)  to  appoint  a  Committee  to 
collect  additional  information  concerning  the  cases,  the  records 
of  which,  though  as  complete  as  possible  at  the  time  they 
were  published,  might  be  amplified  by  their  further  history 
and  later  developments. 

The  twenty-one  volumes  of  Transactions  hitherto  published 
by  the  Society  have  been  carefully  looked  through,  and  the 
information  obtained  is  arranged  in  the  following  report. 

The  authors  of  some  of  the  cases  recorded  in  the  earlier 
volumes  are  dead,  other  authors  have  not  returned  the 
circular  issued  by  the  Committee ;  thus  there  are  still  many 
gaps  unfilled,  and  cases  incomplete. 

In  some  instances  the  information  obtained  is  entirely  of  a 
negative  character,  many  of  the  patients  not  being  traceable. 
Notwithstanding,  some  valuable  additional  notes  have  been 
collected. 

The  Committee  consisted  of  ten  gentlemen,  and  it  was 
arranged  that  a  physician  and  a  surgeon  should  work 
together.  The  Council  feel  that  the  Society  is  greatly  in- 
debted not  only  to  this  Committee,  for  the  time  and  trouble 
they  have  bestowed  on  the  work,  but  also  to  those  authors 
who  have  assisted  in  making  the  records  of  their  cases  as 
complete  as  possible. 

August  let,  1889. 
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VOL.   II. 

Page  104,  No.  XXI. 

Case.  A  form  of  Enlargement  of  the  right  leg  and 
thigh,  with  an  occasional  discharge  of  chylous 
fluid. 

Supplementary  Report,  received  from  Dr.  Day. 

"  See  vol.  xi,  p.  214.     Sequel  and  fatal  termination  of  a 
case  of  Lymphatic  Enlargement  of  the  right  leg  and  thigh." 

Page  114,  appendix  to  preceding. 

Case  of  Varicose  Lymphatic  Vessels  of  the  right 
Lower  Extremity. 

Supplementary  Report,  received  from  Mr.  Bebeelet  Hill. 

"  No  further  intelligence  obtainable." 


VOL.  III. 

Page  118,  No.  XXVL 

Case  of  True  Keloid  of  Alibert. 

Supplementary  Report,  received  from  Sir  Dyce  Duckworth. 

"The  patient  died  about  two  years  after  the  foregoing 
Report  was  made.     No  noteworthy  change,  I  believe,  occurred 
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in  the  keloid  growth.  My  present  belief  is  that  it  originated 
in  some  triffling  scar,  and  a  much  enlarged  experience  of  the 
disorder  since  this  case  was  recorded  appears  to  me  to 
warrant  Mr.  Hutchinson's  opinion  that  the  Keloid  of  Alibert 
is  most  often  a  disease  of  scar-tissue." 


VOL.  V. 

Page  4,  No.  II. 

Two  cases  of  Lupus. 

Supplementary  Report,  received  from  Mr.  Nunn. 

"  I  have  seen  to-day  J.  A.,  Case  No.  1.  The  face  remains 
healed.  On  one  or  two  occasions  there  was  some  slight 
return  of  the  symptoms,  which  soon  subsided.  The  patient 
has  from  time  to  time  resorted  to  the  Woodhall  Spa  water  as 
in  his  treatment  of  1870.  The  patient's  father  died  set.  86. 
His  mother  is  still  living,  being  now  aet.  80.  The  patient 
tells  me  that  his  father  never  had  to  resort  to  his  ^  Club '  but 
once  in  his  life,  and  that  was  only  for  a  fortnight.  Previous 
to  the  birth  of  the  patient  his  mother  had  several  miscar- 
riages and  dead  children.  The  patient  is  now  aet.  53,  but 
his  hair  is  not  grey,  and  he  is  but  very  slightly  aged.  I 
think  it  possible  that  there  may  have  been  some  hereditary 
syphilis  in  the  mother's  constitution." 

Page  27,  No.  VI. 

Three  cases  of  rapid  Contraction  of  Cavities  in 
phthisis. 

Supplementary  Report,  received  from  Dr.  Theodoeb 
Williams. 

"  I  have  no  report  of  Case  1. 

"The  sequel  of  Case  2  is  given  in  vol  x,  p.  27,  which 
contains  an  account  of  the  autopsy. 

"  The  sequel  of  Case  3  was  as  follows  : 

"  The  last  note  left  the  patient  well,  with  a  contraction  of 
cavity  in  the  right  lung  and  a  discharging  fistula  in  ano. 
He  married  a  year  later,  and  improved  further  in  health  up 
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to  1875,  when  the  discharge  from  the  fistula  was  less  free, 
and  in  December  of  that  year  it  ceased.  From  that  date  the 
disease  appears  to  have  become  more  active  in  the  lungs. 
The  left  lung  showed  signs  of  tuberculisation,  and  over  the 
right,  crepitation  was  audible  in  parts.  Increase  of  cough 
and  expectoration.  Wasting  and  night  sweats  followed. 
Cavities  gradually  formed  in  both  lungs,  in  the  right  at  a 
lower  level  than  the  former  one ;  the  larynx  became  affected 
with  tubercle,  and  the  patient  gradually  deteriorated  and 
sank,  dying  December  16,  1878,  eight  years  from  the 
beginning  of  his  illness.  No  autopsy  could  be  obtained. 
The  case  was  a  good  example  of  the  good  influence  of  a 
discharging  fistula  in  phthisis." 

Paoe  62,  No.  XIII. 

Case  of  Cardiac  Disease  after  rheumatism. 

Supplementary  Report,  received  from  Dr.  Habibshoh. 

"  I  am  sorry  that  I  cannot  give  further  particulars  of  the 
case  of    heart  disease  that    I  brought   before   the  Clinical 

Society." 

Paoe  69,  No.  XV. 

Case  of  Paralytic  Strabismus  cured  by  tenotomy  and 

localised  faradization  with  the  primary  current. 
Supplementary  Report,  received  from  Mr.  Bkudinell  Casteb. 

"  In  this  case  the  patient  appeared  to  be  quite  well  when 
exhibited  to  the  Society,  and  I  have  not  seen  or  heard  of  her 
since  that  time.  In  all  probability  she  would  have  returned 
to  the  hospital  if  anything  had  been  amiss." 

Page  127,  No.  XXI. 

Two  cases  of  Recto- Vesical  Fistula  treated  by 
colotomy. 

Supplementary  Report,  received  from  Mr.  Betant. 

"  Case  of  Mr.  T.,  aet.  64,  operated  upon  August  16, 
1869.  Died  March,  1875,  or  five  and  a  half  years  after  the 
operation,  from  ruptured  heart.     No  faeces  passed  through 
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the  rectum  or  bladder  after  the  operation  of  colotomy.  After 
death  the  ulceration  of  the  rectum  was  found  to  have  quite 
healed  although  the  recto-vesical  fistula  existed.  The  urine 
in  this  case  occasionally  passed  into  the  rectum,  and  on  some 
few  occasions,  when  the  patient  was  in  the  horizontal  posi- 
tion, it  flowed  out  of  the  lumbar  colotomy  wound. 

"  This  patient  constantly  told  me  that  the  inconvenience 
of  the  lumbar  opening  was  so  slight  that  he  would  not  have 
it  closed  even  if  it  were  thought  desirable. 

"  Case  of  Eobert  R.,  aet.  49,  operated  upon  July  5,  1870. 
On  May  20,  1884,  or  nearly  fourteen  years  after  left  lumbar 
colotomy,  this  patient  wrote  :—  '  I  am  glad  to  inform  you  that 
the  operation  has  been  quite  successful  as  it  has  added  nearly 
fourteen  years  to  my  life.  I  am  quite  free  from  pain,  and  I 
feel  as  strong  as  if  nothing  was  the  matter  with  me.  The 
contents  of  the  bowels  all  pass  through  the  opening  in  the 
back,  nothing  passes  into  the  lower  bowel  except  some  water 
from  the  bladder.     This,  however,  is  of  no  trouble.' 

"  A  letter  of  inquiry  lately  forwarded  has  been  returned 
with,  '  left  address,  and  new  address  unknown.' " 

Page  146,  No.  XXIV. 

Case  of  Unilateral  Face  Atrophy  after  chorea. 

Supplementary  Report,  received  from  Dr.  Buzzard. 

"  The  patient  has  been  lost  sight  of,  and  nothing  further 
is  known  about  her." 


Page  207,  No.  XXXVII. 

Case  of  Excision  of  Tarso-Metatarsal  Joint. 

Supplementary  Report,  received  from  Mr.  T.  Holmes. 

"  This  man  was  readmitted  in  March,  1878,  with  diseased 
bone  in  the  situation  of  the  old  operation,  extending  also  to 
the  rest  of  the  metatarsus.  An  attempt  was  made  to  remove 
the  diseased  bone  with  the  gouge,  but  it  was  found  that  the 
tarsal  bones  were  also  diseased,  and  Syme's  amputation  was 
performed  on  June  27.     He  made  a  good  recovery." 
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VOL.  VI. 

Page  13,  No.  III. 

Case  of  Caries  of  the  Knee-joint  treated  by  the  local 
action  of  sulphuric  acid. 

Supplementary  Report,  received  from  Mr.  Hawabd. 

"  I  am  unable  to  furnish   any  further  particulars  of  this 


case. 


Paqb  85,  No.  XVin. 

Case  of  Soft  Malignant  Tumour  of  the  parotid 

region. 

Supplementary  Report,  received  from  Mr.  ARNorr. 

"  The  patient  cannot  be  traced." 

Paqb  90,  No.  XXI. 

Two  cases  of  Thyrotomy  for  the  removal  of  growths 
from  the  larynx. 

Supplementary  Report,  received  from  Mr.  Pugin  Thornton. 

"  Sequel  of  Case  2  is  given,  with  woodcut  of  larynx,  in  the 
Pathological  Society's  Transactions,  vol.  xxvii  (1876),  p.  293." 

Page  196,  No.  XLHI. 

Case  of  Right  Hemiplegia  occurring  suddenly  during 

pregnancy. 

Supplementary  Report,  received  from  Dr.  Edis. 

"  Patient  lost  sight  of." 
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VOL.  VII. 

Page  3,  No.  II. 

Cases  of  Spasmodic  Asthma  treated  by  chloral. 

Supplementary  Report,  received  from  Dr.  Theodore  Williams. 

"  I  regret  to  say  that  I  have  quite  lost  sight  of  the  above 
three  cases." 

Page  42,  No.  VIII. 

Cases  of  Temporary  Albuminuria,  the  result  of  cold 

bathing. 

Supplementary  Report,  received  from  Dr.  George  Johnson. 

"  The  first  of  the  four  cases  of  temporary  albuminuria 
recorded  in  my  paper  has  been  constantly  under  my  observa- 
tion, and  I  can  state  positively  that  there  has  been  no  return 
of  the  albuminuria,  but  of  the  subsequent  history  of  the  other 
cases  I  have  no  knowledge.  Since  the  publication  of  my 
paper  I  have  seen  many  cases  of  albuminuria  consequent  upon 
prolonged  cold  bathing." 

Page  60,  No.  XIII. 

Case  of  Sarcomata  of  both  Irides. 

Supplementary  Report,  received  from  Mr.  Brudenell  Carter. 

"Soon  after  last  report  (July  21,  1874)  the  patient  and 
his  family  left  their  former  place  of  residence  and  I  have 
never  been  able  to  obtain  any  tidings  of  them  since." 

Page  62,  No.  XIV. 

Case  of  Orbital  Sarcoma. 

Supplementary  Report,  received  from  Mr.  Brudenell  Carter. 

"  In  1880,  six  years  after  the  last  described  operation, 
there  had  been  no  recurrence  of  the  growth,  and  I  admitted 
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the  patient  into  St.  George's  Hospital  in  the  hope  of  being 
able  to  close  the  opening  of  the  orbital  cavity  by  a  flap  trans- 
planted from  the  forearm.  The  attempt  was  frustrated  by 
sloughing  of  the  flap  ;  but  the  girl  was  under  observation  for 
another  year,  and  the  cavity  was  filled  by  a  gutta-percha  plug. 
She  was  then  in  excellent  health,  but  for  the  last  eight  years 
I  have  not  seen  her." 


Paob  67,  No.  XV. 

Cases  of  Aneurism  of  the  Aorta. 

Supplementary  Report,  received  from  Dr.  Douolas  Powkll. 

''  I  am  sorry  I  can  give  no  further  report  of  the  cases." 

Paob  93,  No.  XVIII. 

Case  of  Blood-Cyst  of  the  Hand. 

Supplementary  Report,  received  from  Mr.  Hawakd. 

"  I  regret  that  I  am  unable  to  furnish  any  further  partic- 
ulars of  this  case." 

Paob  100,  No.  XX. 

Case  of  Neuralgia  treated  by  stretching  the  median 

nerve. 

Supplementary  Report,  received  from  Mr.  A.  Bowlby. 

"  No  further  information  obtainable." 

Page  104,  No.  XXI. 

Case  of  Neuralgia  of  the  Hand,  treated  by  amputation 
of  the  little  and  ring  fingers,  &c. 

Supplementary  Report,  received  from  Mr.  A.  Bowlby. 

"  No  further  information  obtainable." 
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Page  155,  No.  XXX. 

Case  of  Rupture  of  Aortic  Valve. 

Supplementary  Report,  received  from  Dr.  Burney  Yeo. 

"  The  subsequent  history  of  this  case  will  be  found  in  the 
Transactions  of  the  Pathological  Society,  vol.  xxix,  p.  62." 


VOL.  VIII. 

Page  27,  No.  YIII. 

Two  cases  of  Reflected  Irritation. 

Supplementary  Report,  received  from  Mr.  Baewell. 

"  The  former  of  these  cases  (a  lad  with  unilateral  trismus) 
has  not  been  seen  since  the  case  was  reported  to  the  Society 
(1875),  but  as  he  was  well  at  that  time  he  probably  showed 
no  further  symptoms. 

"The  latter  case  (a  soldier  with  a  neuroma  producing 
epilepsy)  was  occasionally  seen  for  three  or  four  years  after 
the  report ;  he  had  no  return  of  the  fits." 


Page  51,  No.  XV. 

Case  of  a  rare  form  of  Skin  Disease. 

Supplementary  Report,  received  from  Mr.  Morrant  Baker. 

"  The  sequel  of  this  case,  with  an  account  of  the  micro- 
scopic characters  of  the  disease  by  Dr.  Thin,  is  contained  in 
the  tenth  volume  of  the  Society^s  *  Transactions/  p.  198. 

"  Several  cases  of  the  disease  have  been  since  recorded 
under  the  name  (suggested  by  Dr.  Sangster)  of  'Urticaria 
pigmentosa.* " 

Page  68,  No.  XX. 
Case  of  Naso-piiaryngeal  Polypus. 
Supplementary  Report,  received  from  Mr.  T.  Holmes. 
'*  I  see  this  man  constantly.     He  is  in  perfect  health,  and 
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there  has  been  no  recurrence  since  the  last  operation,  more 
than  fourteen  years  ago.  It  is  now  twenty-three  years  since 
the  original  operation." 

Page  80,  No.  XXIV. 

Case  of  Optic  Neuritis  with  recovery. 

Supplementary  Report,  received  from  Dr.  Thobowoood. 

"  I  am  sorry  to  say  that  we  have  no  further  record  of  the 
case  of  optic  neuritis.  I  have  not  heard  of  the  child  since  it 
left  the  West  London  Hospital." 

Page  98,  No.  XXVIII. 

Case  of  excessive  and  long-maintained  High  Tempera- 
ture after  Spinal  Injuries,  with  recovery. 

Supplementary  Report,  received  from  Dr.  J.  W.  Txalb. 

"  I  have  heard  from  Mr.  Hind,  of  Stockton-on-Tees  (who 
sent  me  a  report,  previously  reported,  of  a  relapse,  during 
which  he  also  had  observed  exceedingly  high  temperatures), 
that  the  lady  continues  in  fairly  good  health,  though  not  so 
strong  as  before  her  accident,  and  there  is  nothing  further  to 
report." 

Page  104,  No.  XXIX. 

Case  of  Hypertrophy  of  lower  parts  of  the  face. 

Supplementary  Report,  received  from  Mr.  Babwell. 

"  This  case  was  seen  eighteen  months  after  the  case  was 
read,  he  came  from  the  country  to  show  himself,  and  was 
taken  for  a  night  or  two  into  the  hospital.  A  slight  further 
diminution  had  taken  place,  the  general  appearance  had 
changed  but  little.  He  declined  to  undergo  further  opera- 
tion." 

Page  121,  No.  XXXIII. 
Case  of  Disseminated  Sclerosis. 
Supplementary  Report,  received  from  Dr.  Buzzabd. 
"  Nothing  further  is  known  of  this  patient." 
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Page  142,  No.  XXXVIII. 

Case  of  Disordered  Nerve  Function  in  an  infant. 

Supplementary  Report,  received  from  Mr.  T.  Smith. 

"  I  am  very  sorry  I  can  furnish  no  further  particulars  of 
this  case." 

~  Page  175,  No.  XLV. 

Case   of    Arterio -venous  Aneurysm   of  the  Femoral 
Vessels,  caused  by  a  pistol-shot. 

Supplementary  Report,  received  from  Mr.  Hulke. 

"  The  patient  was  seen  last  at  a  very  long  interval  after 
the  date  of  above  report.  With  an  elastic  stocking  he  was 
well  able  to  work  at  his  trade.  No  obvious  change  had 
occurred  in  the  disorder." 


VOL.  IX. 

Page  5,  No.  II. 

Case  of  Idiopathic  Tetanus. 

Supplementary  Report,  received  from  Dr.  Reginald  Southet. 

"  This  patient  was  not  heard  of  by  me  after  his  discharge 
from  the  hospital,  and  nothing  is  known  of  his  after-history." 

Page  12,  No.  IV. 

Case  of  extensive  Wound  of  Knee-Joint  treated  by 
Lister's  method  :  recovery  with  bony  ankylosis. 

Supplementary  Report,  received  from  Mr.  Pick. 

"  There  is  nothing  further  to  report  about  this  case  than 
that  for  several  years  after  the  accident  he  earned  his  liveli- 
hood as  the  conductor  of  an  omnibus,  having  to  stand  on  an 


PLATE  XIV. 

To  illustrate  Mr.  Hutchinson's  case  of  Congenital  Tumour  of  the 

Scalp. 
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average  fourteen  hours  a  day,  and  during  that  time  his  leg 
gave  him  no  inconvenience.  He  subsequently  became  a 
stoker  at  a  gas  factory  and  was  lost  sight  of." 


Paok  15,  No.  V. 

Case  of  Congenital  Tumour  from  arrested  develop- 
ment of  some  of  the  bones  of  the  skull. 

Supplementary  Report,  received  from  Mr.  Hutchinson. 

"At  the  time  of  my  original  report  the  child,  who  had 
been  the  subject  of  premature  closure  of  the  skull,  had  a  soft 
tumour  bulging  through  the  vertex,  and  passing  a  little  to 
the  left  side.  This  I  believed  to  be  due  to  pressure  of  the 
growing  brain  under  the  bone.  There  was  no  proof  either  of 
new  growth  or  of  hydrocephalus.  After  my  report  the  swell- 
ing continued  to  increase,  and  hung  over  the  left  ear,  until 
finally  a  condition  was  presented  which  is  fairly  depicted 
in  Plate  XIV.  I  thought  that  the  tumour  contained  brain 
substance  and  hydrocephalic  fluid.  The  child  did  not  suffer 
either  in  intellect  or  health.  The  mother  was  naturally 
very  anxious  that  something  should  be  done  to  cure  it,  and 
as  I  could  not  see  my  way  to  any  operative  interference, 
about  three  years  after  my  report  she  took  the  child  else- 
where. A  surgical  friend  of  bolder  temperament  than  myself, 
but  who  had  not  had  the  opportunity  as  I  had  had  of  watching 
the  gradual  development  of  the  swelling,  ventured  upon  an 
operation  ;  with  the  details  of  this  operation  I  am  unacquainted, 
but  it  involved  laying  open  the  tumour,  and  was  followed  by 
the  death  of  the  child  a  few  days  later.  I  believe  that  no 
complete  autopsy  was  obtained.  The  information  afforded 
at  the  operation  confirmed,  I  believe,  the  diagnosis  which  I 
had  made." 

(For  the  discussion  on  this  case  see  Lancet,  Oct.  30, 1875.) 

Page  30,  No.  X. 

Case  of  Hip- Joint  Amputation. 

Supplementary  Report,  received  from  Mr.  Berkeley  Hill. 

"  Some  years  later  the  patient  was  readmitted  into  Uni- 
versity College  Hospital  after  having  supported  herself  and 
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husband  by  working  at  a  sewing  machine.  Three  months 
before  her  second  admission  she  was  readmitted  with  pain  in 
left  loin,  the  side  on  which  amputation  of  the  hip  had  been 
performed.  Swelling  was  detected  in  that  region,  and  being 
diagnosed  as  repetition  of  the  sarcoma  in  the  lumbar  glands, 
no  exploration  was  made.  She  died  in  a  few  weeks,  and  the 
kidney  was  found  to  be  destroyed  by  tuberculous  disease, 
and  a  small  uric  acid  calculus  lay  in  the  pelves.  No  recur- 
rence of  the  sarcoma  had  taken  place.  The  amputation  scar 
remained  sound." 


Page  51,  No.  XVI. 

Case  of  Congenital  Fatty  Tumour. 

Supplementary  Report,  received  from  Mr.  Venning. 

"  I  have  had  an  opportunity  of  seeing  the  patient  to-day 
(May  1,  1889).  I  find  that  there  has  been  no  return  of  the 
growth." 

Page  68,  No.  XXI. 
Case  of  Acute  (Edema  of  the  Larynx. 
Supplementary  Report,  received  from  Mr.  Pug  in  Thornton. 
"  Complete  recovery." 

Page  78,  No.  25. 

Case  of  Morphoea. 

Supplementary  Report,  received  from  Sir  Dyce  Duckworth. 

"  This  patient  came  under  my  observation  from  time  to 
time  up  to  1887.  He  had  latterly  become  the  subject  of  con- 
stitutional syphilis.  This  yielded  to  treatment.  The  patch 
of  morphcea  underwent  no  changes  of  any  note  during  the 
eleven  years  since  the  case  was  reported.  The  affected 
frontal  integument  became  perhaps  less  rigid,  and  of  some- 
what more  natural  appearance.  No  change  occurred  on  the 
scalp.  The  disease  did  not  make  progress.  No  hair  returned. 
The  atrophic  changes  appeared  to  be  final  and  complete." 
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Page  94,  No.  XXVIII. 

Case  of  Meniere's  Disease. 

Supplementary  Report,  received  from  Dr.  Ddffin. 

"  This  man  subsequently  became  stone  deaf,  and  when 
last  seen  was  almost  free  from  his  vertigo." 

Page  124,  No.  XXXIII. 

Case  of  Cleft  Palate.     Treatment  by  operation  and 
obturator. 

Supplementary  Report,  received  from  Mr.  Norton. 

"  This  patient  soon  learned  to  pronounce  her  words  so 
perfectly  that  her  deformity  became  scarcely  recognisable. 

"  After  five  years  the  aperture  suddenly  began  to  increase 
in  size  with  pain  in  the  soft  tissues  around,  and  finally  the 
cicatrix  left  from  the  operation  gave  way  by  ulceration. 
Mr.  Norton  did  not  repeat  the  operation,  but  had  a  vulcanite 
obturator  fitted  to  the  space  in  the  hard  palate  with  flexible 
soft  vulcanite  in  the  position  of  the  soft  palate." 


Page  127,  No.  XXXIV. 

Case  of  Headache  and  double  Optic  Neuritis  with 
almost  complete  amaurosis,  followed  by  recovery 
with  partial  restoration  of  sight. 

Supplementary  Report,  received  from  Dr.  Goodhaet. 

"  This  patient  is  still  in  good  health.  She  is  married,  and 
has  children.  She  was  for  some  time  engaged  as  a  teacher 
in  a  Board  school  after  her  illness  and  managed  very  well. 
Her  chief  difficulty  then  as  now  was  not  in  reading  but  in 
crossing  crowded  streets.  If  she  becomes  agitated  or  flur- 
ried her  sight  temporarily  fails  her." 

VOL.   XXII.  24 
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Page  139,  No.  XXXYI. 

Case  of  Subconjunctival  Sclerotomy  as  a  remedy  for 

glaucoma. 

Supplementary  Report,  received  from  Mr.  Spencer  Watson. 

"  Continuation  of  Case  2  (pp.  141,  142) :—'  1878,  Nov.  1, 
V.  R.  J.  16,  L.  J.  16.  With  spectacles  can  read  and  do 
needlework.     No  return  of  glaucomatous  symptoms.' 

"  Continuation  of  case  of  Elizabeth  Brooks  (p.  142)  : — 
This  case  was  reported  on  at  this  Society  in  1880,  the  result 
being  perfectly  satisfactory.  I  again  reported  the  further 
progress  of  the  case  on  Feb.  24,  1882.  In  1883,  on  Nov.  1, 
I  have  the  following  note : — '  R.  Cataract  occupying  the 
greater  part  of  the  small  updrawn  pupil,  the  extreme  margin 
of  which  is  clear.  L.  Optic  disc  excavated,  but  of  good 
colour  and  texture.  No  pulsation  of  the  vessels.  Tension 
normal  in  both  eyes.  V.  R.  Can  tell  the  time  by  the  watch 
without  spectacles.  With  spectacles  is  still  able  to  do  needle- 
work. Both  eyes  cicatricial  staphylomata,  that  in  the  right 
being  much  larger  than  the  left.'  My  further  experience  of 
sclerotomy  is  quite  as  favorable  as  when  the  above  was 
written." 


Page  145,  No.  XXXVII. 

Case  of  Shock,  from  an  unexpected  descent  upon  the 
soles  of  the  feet.  Paresis  :  tremors  :  glycosuria. 
A  railway  case. 

Supplementary  Report,  received  from  Dr.  Buzzard. 

"May,  1889. — The  patient  describes  himself  as  being 
*  pretty  well,'  only  soon  tired  by  any  but  a  short  walk.  He 
does  not  sleep  very  well.  His  appetite  is  good.  Mr. 
Shurlock,  who  has  seen  him  recently,  says  that  he  can  handle 
watches  as  freely  and  safely  as  he  ever  did,  and  that  the  last 
time  the  arine  was  examined  it  contained  no  sug-ar.  The 
only  symptom  remaining  from  the  accident  is  a  slight  hesi- 
tancy in  speech." 
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Pagb  173,  No.  XLII. 

Case  of  remarkable  condition  of  Limb  after  resection 
of  the  knee. 

Supplementary  Report,  received  from  Mr.  Babwkll. 

"  About  a  year  after  the  case  was  read  the  false  joint  at 
the  knee  became  loose  with  some  abduction  of  tibia.  A  light 
hinged  instrument  was  applied,  with  which  she  got  on  very 
well." 


VOL.  X. 

Page  9,  No.  IV. 

Case  of  Hydatid  of  Orbit. 

Supplementary  Report,  received  from  Mr.  Hiooknb. 

"  The  patient  has  not  been  seen  or  heard  of  for  the  last 
ten  years." 

Page  32,  No.  IX. 

Case  of  localised  Hypertrophy  of  the  Scalp. 

Supplementary  Report,  received  from  Mr.  Walsham. 

"  I  have  not  since  seen  this  boy  and  have  no  definite  note 
of  his  case.  I  have  a  vague  impression,  however,  that  he  was 
operated  on  at  another  hospital,  but  with  what  result  I  am 
unable  to  say." 

Page  88,  No.  XIV. 

Case  of  Acute  Rheumatism  treated  by  salicylate 
of  soda. 

Supplementary  Report,  received  from  Dr.  Cavafy. 

"  The  patient  was  never  seen  again." 
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Page  91,  No.  XV. 

Cases  of  Subcutaneous  Section  of  the  neck  of  the 

thigh  bone. 
Supplementary  Report,  received  from  Mr.  Beodhuest. 

"Case  1. — The  operation  in  this  case  was  done  in  1864, 
and  when  the  patient  was  seen  at  the  rooms  of  the  Society 
there  was  useful  motion  of  the  limb  at  the  new  joint.  Espe- 
cially, there  was  considerable  power  of  flexion  and  extension 
and  of  adduction.  The  power  of  abduction  was  more  limited. 
It  is  now  twenty-five  years  since  the  operation  was  done  and 
there  still  remains  useful  motion,  though  it  is  less  free  than  it 
was  in  1876. 

"  Case  2. — The  limb  in  this  case  has  continued  to  be  as 
useful  as  when  the  patient  was  seen  at  a  meeting  of  the  Society 
in  1876.  She  seldom  used  a  stick  in  walking  when  she  was 
last  seen." 

Page  94,  No.  XVI. 

Case  of  Subcutaneous  Section  of  the  Femur  below  the 
trochanter  for  osseous  anchylosis  of  the  hip-joint. 

Supplementary  Report,  received  from  Mr.  Ceoft. 

"  I  saw  the  man  a  long  time  after  the  date  of  the  paper. 
His  limb  was  strong  and  he  was  earning  his  living.  The 
result  was  perfectly  satisfactory." 

Page  99,  No.  XIX. 
Case  of  repeated  Tracheotomy. 
Supplementary  Report,  received  from  Mr.  Pugin  Thornton. 
"  The  case  has  been  lost  sight  of." 

Page  100,  No.  XX. 

Case  of  Congenital  Dislocation  of  one  knee  forward. 

Supplementary  Report,  received  from  Mr.  Godlee. 

''Jan.  29,  1889. — Present  state  of  patient,  who  is  now 
14 years  old.     She  is  well-grown  and  in  good  general  health. 
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but  walks  with  a  decided  limp,  owing  to  the  fact  that  the 
left  limb  is  If  inch  shorter  than  the  right  (right  32^,  left 
30i,  measured  from  anterior  superior  spine  to  the  internal 
malleolus).  This  does  not  depend  upon  wasting  of  the  limb 
but  upon  dislocation  of  the  head  of  the  femur  upwards  beneath 
the  anterior  part  of  the  crest  of  the  ilium.  The  actual  short- 
ening of  the  limb,  measured  from  the  top  of  the  trochanter  to 
the  external  malleolus  is  not  more  than  ^  inch.  The  head  of  the 
bone  occupying  this  anterior  position  there  is  little  or  no  lordosis 
and  no  extension  of  foot,  nor  is  there  at  present  any  perma- 
nent lateral  curvature  of  the  spine,  and  it  is  anticipated  that 
this  will  be  prevented  by  making  the  patient  wear  a  thick  sole 
to  the  boot.  It  will  be  seen,  on  reference  to  the  original 
notes  of  the  case,  that  looseness  of  the  hip  was  noticed  but 
that  its  cause  was  not  determined  ;  no  doubt,  therefore,  the 
dislocation  is  congenital.  The  muscles  throughout  the  whole 
limb  are  less  developed  than  those  on  the  other  side.  The 
girth  of  the  knee  is  11^  inches  as  compared  with  12  inches  on 
the  opposite  side,  but  the  movements  are  perfect  though  it  is 
extensible  rather  beyond  the  straight  line ;  a  precisely  similar 
amount  of  hyperextension  (as  is  not  uncommon  I  think  in  girls) 
can  be  obtained  on  the  opposite  side.  The  left  patella  feels  per- 
haps alittle  smaller  than  the  right,  but  the  difference,  if  present, 
is  so  slight  that  it  cannot  be  defined  in  fractions  of  an  inch. 
There  is  a  slight  tendency  to  flat-foot  and  pain  in  the  back 
and  left  shoulder  follows  prolonged  walking  or  standing.** 


Page  103,  No.  XXI. 
Case  of  Hydatid  of  the  Lung. 
Supplementary  Report,  received  from  Dr.  Greenfield. 
"  I  have  never  seen  the  patient  since." 

Page  113,  No.  XXIII. 

Case  of  Contraction  of  a  Tinkling  Cavity  in  chronic 

phthisis. 

Supplementary  Report,  received  from  Dr.  Theodoee  Williams. 

"  Unfortunately  the  patient  has  been  lost  sight  of." 
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Page  117,  No  XXV. 

Case  of  Neuroretinitis  followed  by  partial  atrophy  of 
the  optic  disc,  with  observations  on  the  perception 
of  colour. 

Supplementary  Report,  received  from  Mr.  Lowns. 

"  I  entirely  lost  sight  of  this  patient  shortly  after  the 
publication  of  the  case." 

Page  123,  No.  XXVII. 

Case  of  Excision  of  a   Lingual  Epithelioma   by  Dr. 
Petrequin's  thermo-cautere. 

Supplementary  Report,  received  from  Mr.  Barwell. 

"  The  patient  was  seen  by  Dr.  Spurrell  in  1880.  She  was 
well  and  the  scar  on  the  tongue  barely  visible.  Since  then  I 
have  heard  nothing  of  her." 

Page  135,  No.  XXXI. 

Case  in  which  the  lower  half  of  the  Ulna  was  excised 
for  myeloid  tumour. 

Supplementary  Report,  received  from  Mr.  Clement  Lucas. 

"  This  patient  was  kept  under  observation  for  many  years. 
A  strong  fibrous  band  was  developed  to  replace  the  portion 
of  ulna  removed,  extending  from  the  carpus  upwards  to  the 
point  of  section.  It  was  pointed  out  in  the  original  paper 
that  excision  of  the  lower  part  of  the  ulna  does  not  lead  to 
adduction  of  the  hand,  and  years  after,  the  straight  direction 
of  the  hand  was  maintained.  Moreover,  the  usefulness  of  the 
member  was  in  no  way  impaired,  pronation  and  supination 
being  perfect  and  the  strength  of  the  forearm  and  hand  being 
but  little  less  than  before  the  operation.  Ten  years  after  the 
removal  of  the  tumour  no  recurrence  had  taken  place,  so  that 
this  case  must  be  regarded  as  one  of  complete  radical  cure. 
The  preparation  in  preserved  in  the  Museum  of  Guy's  Hos- 
pital." 
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Page  138,  No.  XXXII. 

Case  of  Myeloid  or  Endosteal   Sarcoma  of   the  left 

radius,  in  which  the  lower  ends  of  radius  and 

ulna  were  excised  leaving  a  useful  hand. 

Supplementary  Report,  received  from  Mr.  Henry  Moreis. 

"This  case  was  subsequently  reported  on  in  vol.  xiii  of 
the  Clinical  Society's  Transactions,  pp.  155 — 157,  where  an 
illustration  of  the  hand  four  years  after  operation  is  given. 
The  patient  was  also  shown  to  the  Society  on  Feb.  13,  1880. 
Her  life  has  been  a  very  hard  one  as  she  has  borne  a  large 
family,  and  having  a  husband  who  has  been  constantly  in 
diflBculties  she  has  had  to  work  laboriously  at  one  time  as  a 
charwoman,  at  another  time  selling  salt  or  flowers  from  a  hand- 
barrow  in  the  street.  By  means  of  the  frequent  *  prescrip- 
tion '  of  '  half-crowns,^  however,  I  have  managed  to  retain 
the  woman's  confidence  up  to  the  present  time,  and  every  few 
months  am  thereby  enabled  to  present  her  to  my  class  for 
inspection.  Her  last  visit  to  me  was  in  February  or  March 
of  this  year,  i.e.  1889,  just  thirteen  years  after  operation. 
She  was  then  in  quite  the  same  condition  as  when  reported 
upon  in  1880.  She  has  excellent  use  of  her  hand,  and  there 
neither  has  been  nor  is  any  sign  of  local  or  remote  recurrence." 

Page  146,  No.  XXXIII. 

Case  of  Acute  Idiopathic  Tetanus  treated  successfully 

by  large  doses  of  bromide  of  potassium. 

Supplementary  Report,  received  from  Dr.  Southey. 

"  This  boy  was  not  heard  of  again  by  me  but  he  was  kept 
some  weeks  in  the  hospital  convalescing  after  his  recovery. 

Page  160,  No.  XXXVI. 

Case  of  Ascites  in  a  young  child  :  treatment  by  para- 
centesis and  copaiba  :  recovery. 
Supplementary  Report,  received  from  Dr.  W.  H.  Day. 

"  This  patient  was  frightened  by  a  dog  in  March,  1886, 
and  died  on  the  19th  of  that  month  in  her  sixteenth  year,  after 
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one  week's  illness.  She  is  said  to  have  been  menstruating  at 
the  time,  and  that  the  loss  was  suddenly  checked  by  the  fright 
she  received.  She  had  grown  up  a  fine  healthy  girl,  had 
experienced  no  return  of  dropsical  symptoms,  and  was  filling 
the  situation  of  a  general  servant  when  the  dog  attacked  her. 
This  information  has  been  supplied  me  by  the  father  of  the 
patient." 

Page  196,  No.  XLIII. 

Case  of  Undescribed  Eruption  occurring  in  a  tuber- 
culous child. 

Supplementary  Report,  received  from  Dr.  Barlow. 

"  The  pigmented  eruption  of  the  trunk  gradually  lessened, 
that  is  to  say,  the  liability  to  wheals  diminished,  the  roundish 
patches  lost  their  slight  elevation  above  the  general  surface 
and  the  colour  faded.  But  about  one  year  ago,  when  I  last 
saw  the  patient,  there  were  still  many  brownish-drab  areas  of 
pigmentation  to  be  seen.  The  tubercular  diathesis  of  the  child 
has  shown  itself  in  several  ways,  viz.  chronic  glandular  swell- 
ings of  the  neck,  scrofulous  ophthalmia,  some  chronic  pulmo- 
nary catarrh  with  impaired  resonance,  which  lasted  for  several 
months,  some  scrofulides  on  the  back  of  the  neck ;  and  I  have 
had  some  other  members  of  the  family  under  my  care  who 
have  died  of  acute  tuberculosis.  Nevertheless,  I  think  the 
association  with  this  eruption  was  not  an  essential  one.  No 
other  member  of  the  family  has  had  the  eruption.  There  is 
no  doubt,  I  think,  that  the  skin  affection  in  this  case  belongs 
to  the  group,  subsequently  entitled  by  Dr.  Sangster,  Urticaria 
pigmentosa." 
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Page  5,  No.  II. 

Case  of  Hysteria  with  contraction  of  the  lower  limbs, 
Anaesthesia,  and  Ischaemia  in  a  boy. 

Supplementary  Report,  received  from  Dr.  Henry  Thompson. 

"  On  the  25th  of  August,  1877,  the  boy  left  the  Middlesex 
Hospital  for  the  Convalescent  Asylum  at  Eastbourne,  where 
he  remained  for  a  short  time,  but  was  sent  away  on  account 
of  his  bronchitis.  He  then  went  to  Bognor  where  he  resided 
for  the  most  part  until  the  beginning  of  the  year  1878.  In 
the  February  of  the  same  year  he  made  his  appearance  at  the 
Middlesex  Hospital,  and  declared  himself  to  be  perfectly 
well." 

Paqb  13,  No.  III. 

Case  of  Hysterical  Anaesthesia  of  both  legs  below  the 
knee  :  treatment  by  metallic  bands  :  cure. 

Supplementary  Report,  received  from  Dr.  Bboadbknt. 

'*  The  patient  has  not  been  seen  or  heard  of  since  she  left 
the  hospital." 

Page  22,  No.  VI. 

Case.      Large  Calculi  removed  by  external  incision 
from  a  sac  communicating  with  penile  urethra. 

Supplementary  Report,  received  from  Mr.  Bellamy. 

"  No  further  details  are  given." 

Page  23,  No.  VII. 

Case  of  large  Urethral  Calculus. 

Supplementary  Report,  received  from  Mr.  Sydney  Jones. 

"  I  have  no  further  information  as  regards  this  case." 
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Page  75,  No.  XIX. 

Case  of  Spina  Bifida  successfully  treated  by  injection 

of  iodine. 

Supplementary  Report,  received  from  Mr.  Pearce  Gould. 

"  I  have  not  seen  or  heard  of  this  child  since  the  report 
was  published." 

Page  51,  No.  XII. 

Case  of  Popliteal  Aneurysm  treated  by  ligature  of  the 
superficial  femoral  artery  with  carbolised  gut, 
followed  by  the  formation  of  an  aneurism  at  the 
seat  of  ligature. 

Supplementary  Report,  received  from  Mr.  Thomas  Smith. 

"  Of  this  patient  nothing  is  known  for  certain.  I  believe 
that  he  died  not  very  long  after  he  left  the  hospital,  but  I  do 
not  know  what  caused  his  death,  nor  could  I  ascertain  as  I 
have  lost  all  trace  of  him." 

Page  55,  No.  XIV. 

Case  of  Convulsions  treated  by  venesection. 

Supplementary  Report,  received  from  Dr.  Broadbent. 

''The  patient  is  living  and  in  good  health.  She  had  a 
severe  and  protracted  attack  of  gout  about  three  years  ago, 
but  has  had  no  other  illness  of  any  kind." 

Page  80,  No.  XX. 

Cases  of  Spine  Disease  treated  by  Sayre's  jacket. 

Supplementary  Report,  received  from  Mr.  Berkeley  Hill. 

"  Case  1  has  long  been  lost  sight  of,  but  she  apparently 
recovered  by  consolidation  of  the  vertebra).  The  porous 
felt  jacket  never  fitted  well,  so  was  replaced  by  a  plaster  one 
of  Sayre's  fashion.     When  I  last  saw  her  in  1881  aho  had  a 
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projecting  spinous  process,  probably  the  eleventh  dorsal  one, 
and  she  was  strong  and  able  to  move  or  stand  without  pain. 

"  Case  2,  put  up  by  Mr.  Marcus  Beck,  who  informs  me 
that  he  never  saw  the  patient  again,  nor  heard  further  of  him. 

"  Case  3,  Dr.  Gooding  writes  me  in  answer  to  my  inquiry 
the  following  under  date  May  9th,  1889,  "  My  daughter 
pursues  her  studies  in  painting  and  singing.  Much  walking 
fatigues  her  and  causes  backache,  but  she  enjoys  good  health. 
For  the  last  six  or  seven  years  she  has  worn  the  poro-plastic 
jacket  inside  of  the  plaster-of-Paris  which  she  had  regularly 
worn  till  that  time." 


Paoi  98,  No.  XXIV. 

Cases  of  Cancer  of  the  Breast. 

Supplementary  Report,  received  from  Mr.  Nunn. 

"The  patient  lived  till  December  15th,  that  is,  nearly  a 
year  after  the  report  of  her  case  as  above,  gradually  increasing 
debility  being  the  only  noticeable  special  feature  in  the  down- 
ward progress  of  the  disease.  The  post-mortem  examination 
was  made  by  Dr.  Lyell  twenty-nine  hours  after  death.  The 
following  is  an  extract  from  the  account  of  the  post-mortem. 
*  Scattered  over  the  skin,  chiefly  of  the  abdominal  wall,  were 
a  number  of  dark  pigmented  sessile  warts.  The  right  nipple 
and  greater  part  of  the  mamma  had  been  destroyed  by  ulcera- 
tion. The  margin  of  the  ulcer  was  raised  forming  a  wall  of 
infiltration.  The  skin  of  the  chest  was  natural.  Behind  the 
lower  edge  of  the  pectoralis  major  was  an  enlarged  fixed 
ovoid  gland.  The  whole  of  the  deep  tissues  below  the  ulcer 
were  found  on  reflecting  the  skin  and  ulcer,  to  be  infiltrated 
with  a  firm,  whitish,  cancerous  material.  The  parietal  pleura 
retained  its  natural  aspect.  The  axillary  vessels  were  par- 
tially surrounded  by  a  cluster  of  glands,  but  the  arm  was  not 
oedematous.  The  pleura  pulmoyialis  was  universally  studded 
with  small  white  plaques.  The  costal  pleura  was  infected  in 
a  smaller  degree.  Only  two  small  nodules  of  cancer  were 
discovered  in  the  lungs,  and  three  nodules  in  the  liver.  Of 
the  other  organs  nothing  requiring  mention.'  '* 
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Page  104,  No.  XXVI. 

Case  of  Multiple  Papillomatous  Growth  in  the  Larynx 
extirpated  by  complete  laryngotomy  :  removal  of 
vocal  cords  :  preservation  of  voice. 

Supplementary  Report,  received  from  Dr.  Bueney  Yeo. 

"  Soon  after  Ms  appearance  before  the  Clinical  Society  he 
was  admitted  into  one  of  Dr.  Tatham's  beds  in  the  Brompton 
Hospital  on  account  of  the  aneurysm  of  the  aorta  from  which 
he  also  suffered.  He  was  repeatedly  examined  by  the  laryn- 
goscope in  that  hospital  by  numbers  of  medical  men  who  took 
an  interest  in  the  case,  and  he  was  therefore  repeatedly 
making  deep  inspirations  to  display  the  region  operated  upon. 

"  He  had  one  and  then  another,  and  possibly  a  third 
attack  of  hasmoptysis.  These  were  at  the  time  regarded  as 
probably  proceeding  from  some  slight  crack  in  the  aneurysmal 
walls  communicating  with  a  large  air-passage ;  but  when  he 
died  a  few  months  after  his  admission,  and  apparently  from 
haemorrhage,  it  was  found  on  post-mortem  examination  that 
the  aneurysmal  walls  were  intact,  and  the  cavity  partly  filled 
up  by  clot,  and  that  the  heemorrhage  was  associated  with 
phthisical  disease  and  excavation  of  the  apex  of  the  right 
lung,  which  had  been  to  a  certain  extent  pressed  upon  by  the 
aneurysm." 


Page  113,  No.  XXVII. 

Case  of  Excision  of  the  lower  part  of  Rectum. 

Supplementary  Report,  received  from  Mr.  Holmes. 

"  I  saw  this  woman  some  years  after  the  operation  and  a 
friend  of  mine  saw  her  not  very  long  ago.  She  is  for  any- 
thing I  know  still  alive.  At  any  rate  I  can  affirm  that  the 
disease  did  not  recur.  When  I  saw  her  she  was  moderately 
comfortable.  She  could  not  resist  any  urgent  tendency  to 
defaecation,  but  managed  to  keep  her  bowels  tolerably  regular 
under  ordinary  circumstances,  and  herself  clean  and  free  from 
offensive  odour,  but  she  did  not  regain  any  sf)hincter  power." 
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Page  123,  No.  XXX. 

Case  of  Aneurysm  of  the  left  subclavian  and  axillary 
arteries  treated  by  enforced  rest  and  a  very 
limited  diet. 

Supplementary  Report,  received  from  Mr.  Hulke. 

"  He  left  the  hospital  much  relieved.  The  aneurysm  had 
greatly  contracted,  the  impulse  was  no  longer  expansile,  but 
rather  the  impact  of  a  solid  mass.  After  his  return  home  he 
was  able  to  take  some  share  in  managing  his  business.  Some 
time  later  his  house  took  fire,  in  the  alarm  he  ran  out  in  his 
night-shirt,  the  night  was  cold,  weather  inclement.  The 
result  was  a  chill  and  an  acute  inflammation  in  the  chest 
which  was  rapidly  fatal." 

Page  132,  No.  XXXII. 

Case  of  Haamorrhagio  Retinitis  and  its  connection  with 
gout  and  with  thrombosis  of  veins. 

Supplementary  Report,  received  from  Mr.  Hutchinson. 

"  There  is  nothing  further  to  add  to  the  report  of  this 
case." 

Page  141,  No.  XXXV. 

Case  of  Bilateral    Paralysis  of  the   posterior  crico- 
arytenoid muscles. 

Supplementary  Report,  received  from  Dr.  Semon. 

"Very  gradually  within  the  years  1881 — 85  the  usual 
symptoms  of  tabes  dorsalis  developed,  lancinating  pains  in 
the  limbs  occurred,  the  weakness  of  the  bladder  increased, 
sexual  power  become  lost,  the  atactic  movements  of  the  lower 
extremities  most  pronounced,  most  violent  gastric  crises 
frequently  occurred,  parts  of  the  lower  maxilla  containing 
healthy  alveoli,  and  teeth  were  painlessly  expelled.  Argyll 
Robertson's  phenomenon  was  noted,  the  patellar  reflex  was 
entirely  absent.  Finally,  the  patient  was  absolutely  unable 
to  walk.     He  was  in  1884  for  some  length  of  time  in  St. 
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Thomas's  Hospital  under  Dr.  Ord's  care.  In  1885  he  was 
admitted  into  the  Midland  Counties  Home  and  Hospital  for 
Chronic  and  Incurable  Diseases.  I  saw  him  for  the  last  time 
before  he  started  for  his  destination,  and  found  that  the  con- 
dition of  the  larynx  was  exactly  the  same  as  described  in  my 
first  communication  (1878),  the  glottis  was  reduced  to  a 
narrow  slit,  which  hardly  increased  at  all  during  deep  inspira- 
tion. No  excavation  of  the  inner  borders  of  the  vocal  cords. 
Voice  normal,  though  its  sound  had  a  somewhat  forced 
character.  The  patient  still  wore  his  tube.  In  November  of 
the  same  year  (1885)  he  died,  apparently  from  exhaustion, 
after  one  of  the  formidable  gastric  crises  from  which  he 
suffered  so  frequently.  A  partial  autopsy  was  made  by  Dr. 
T.  T.  Boyer,  to  whom  I  am  indebted  for  particulars  about  his 
last  days,  and  who  also  kindly  sent  me  the  brain,  spinal  cord, 
and  larynx,  with  parts  of  the  vagi  and  recurrent  nerves. 
These  parts  were  very  thoroughly  examined  by  Dr.  Beevor. 
Apart  from  the  typical  lesions  in  the  posterior  columns,  which 
were  most  markedly  developed,  foci  of  degeneration  were 
found  in  the  nuclei  of  the  spinal  accessory,  vagus,  and  hypo- 
glossus  nerves.  In  the  vagi  and  recurrent  laryngeal  nerves  a 
certain  number  of  fibres  was  found  to  have  undergone  con- 
siderable fatty  degeneration,  whilst  the  majority  of  the  fibres 
were  intact.  All  the  intrinsic  muscles  of  the  larynx  were 
most  carefully  examined  and  found  to  be  quite  normal,  with 
the  exception  of  the  abductor  (posterior  crico-arytenoid) 
muscles,  which  were  in  a  state  of  advanced  atrophy  and  fatty 
degeneration,  though  even  in  those  some  primitive  fibres 
showed  a  state  of  complete  preservation." 


Page  157,  No.  XXXVII. 

Cases  of  Epulis  treated  by  electrolysis. 

Supplementary  Report,  received  from  Mr.  Nunn. 

"  Since  tlio  cases  reported  some  few  others  have  come 
under  my  treatment  by  the  same  means.  I  have  had  no 
reason  to  modify  my  opinion  as  to  the  superiority  of  electro- 
lysis over  auy  other  form  of  removal  of  those  growths." 
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Paqb  16],  No.  XXXVIII. 

Case  of  Anomalous  Mottled   Rash,  accompanied  by 
pruritus,  factitious  urticaria,  and  pigmentation. 

Supplementary  Report,  received  from  Dr.  A.  Sanosteb. 

"  This  case  was  not  followed  up." 

Page  175,  No.  XL. 

Case  of  Ovariotomy  in  a  child  aged  twelve  years. 

Supplementary  Report,  received  from  Mr.  Howaed  Marsh. 

"  I  saw  the  patient  three  years  afterwards.  She  was  then 
quite  well,  but  there  was  some  yielding  of  the  abdominal  wall 
in  the  line  of  incision.  For  this  an  abdominal  belt  was 
applied." 

Paqb  201,  No.  XLIV. 
Two  cases  of  Lupus. 
Supplementary  Report,  received  from  Mr.  Spknceb  Watson. 
"  I  have  lost  sight  of  the  subject  of  this  communication." 

Page  205,  No.  XLV. 

Case  of  Imperfect  Right  Hemiplegia  with  slight  aphasia, 
optic  neuritis,  &c. 

Supplementary  Report,  received  from  Dr.  Buzzabd. 

"  Sequel  unknown." 

Page  212,  No.  XLVI. 

Case  of  Abortive  Herpes. 

Supplementary  Report  received  from  Dr.  Sangstbb. 

"This  case  remained  under  observation  for  three  years 
after  it  was  reported  in  the  Clinical  Society's  Transactions. 
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During  this  time  patches  continued  to  appear^  such  as  are 
described  in  the  report ;  they  affected  the  extremities  for  the 
most  part,  but  many  were  seen  on  the  trunk ;  one  was  seen 
over  the  right  scapular  region.  Three  months  was  said  to  be 
the  longest  period  of  exemption.  None  appeared  on  the  face. 
The  patient  was  twice  in  Charing  Cross  Hospital.  She  was 
carefully  watched  and  the  arms  and  legs  were  bandaged; 
patches  appeared  beneath  the  bandages  in  such  positions  as 
made  it  impossible  that  any  fluid  could  have  been  used, 
although  the  fingers  or  an  instrument  might  possibly  have 
been  inserted  beneath  the  bandage.  Debris  from  the  patches 
were  examined  but  with  a  negative  result.  The  case  was 
shown  at  the  International  Medical  Congress,  when  held  in 
London,  as  one  of  supposed  'neurotic  excoriation'  (Wilson). 
Its  subsequent  history  had  shown  that  the  name  abortive 
herpes  was  too  hastily  suggested.  The  majority  of  those  who 
saw  the  case  at  the  Congress  were  of  the  opiniou  that  it  was 
produced  artificially,  the  president  and  others  were  in  favour 
of  its  genuineness.  Although  the  nature  of  the  case  was 
extremely  obscure  I  am  of  the  opinion  that  it  was  genuine, 
it  being  extremely  improbable  that  deception  could  be  carried 
out  for  three  years,  especially  while  the  patient  was  under 
close  observation  in  the  hospital.  It  is  probably  allied  to  some 
of  the  cases  of  so-called  hasmidrosis  which  have  been  described 
(Dr.  Chambers,  Lancet,  1861).  A  good  drawing  of  the  erup- 
tion is  in  the  author's  possession." 


Page  233,  No.  LI. 

Case  in  which  (Esophagotomy  was  performed  for  the 
impaction  in  the  oesophagus  for  five  weeks  of  a 
set  of  artificial  teeth. 

Supplementary  Report,  received  from  Dr.  McKeown 
(favoured  by  Sir  W.  MacCormac). 

"May  18,  1889. — I  have  seen  the  patient  to-day.  She 
has  not  had  any  difficulty  of  swallowing  nor  any  trouble  of 
any  kind  since  the  operation." 
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Paoi  1,  No.  I. 

Case  of  Fracture  of  both  Humeri.  Rupture  of  left 
brachial  artery,  abolished  conductivity  of  the  left 
radial  and  median  nerves,  broken  ribs,  and  lacer- 
ation of  quadriceps  cruri. 

Supplementary  Report,  received  from  Mr.  Hulks. 

"  The  recovery  was  so  complete  that  he  was  able  to  resume 
work.  I  saw  him  occasionally,  the  last  time  several  years 
after  the  accident,  at  which  time  he  had  perfect  use  of  his 
arms  and  of  his  leg,  walking  without  limp." 

Page  9,  No.  IV. 

Case  of  Supra-pubic  Incision  for  traumatic  stricture 
caused  by  compound  fracture  of  the  pelvis. 

Supplementary  Report,  received  from  Mr.  Howsi. 

"  This  case  has  been  seen  or  heard  of  many  times  since  he 
left  the  hospital ;  in  fact,  regularly  about  once  a  year  up  to 
about  two  years  ago.  The  urethra  remains  permanently 
patent.  He  passes  occasionally  (two  or  three  times  a  year)  a 
No.  12  catheter  to  assure  himself  that  there  is  no  contraction. 
The  sinuses  in  the  perinseum  have  remained  permanently 
healed,  and  there  is  no  diflBculty  in  the  passage  of  the  urine. 

"  His  wife  has  had  two  or  three  children  since  he  left  the 
hospital,  a  point  of  interest  as  regards  the  condition  of  the 
seminal  ducts." 

Page  32,  No.  VIII. 

Case  of  Osteotomy  with  special  reference  to    Genu 
Valgum  and  Extrorsum. 

Supplementary  Report,  received  from  Mr.  Risvis. 

"The  case  referred  to  did  quite  well.  I  saw  the  case 
about  a  year  after  the  operation  and  he  had  a  straight  and 
useful  leg  with  perfect  motion  at  the  knee." 

VOL.  XXII.  25 
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Page  36,  No.  IX. 

Case  of  Talipes  Varus  treated  by  the  removal  of  a 

wedge  of  bone  from  the  tarsus. 

Supplementary  Keport,  received  from  Mr.  Bryant. 

"  In  December,  1880, 1  saw  this  boy  and  found  that  he  had 
an  excellent  foot.  He  stated  that  he  could  do  anything 
with  it." 

Page  39,  No.  10. 

Two  cases  of  Iodide  of  Potassium  Rash. 

Supplementary  Report,  received  from  Sir  Dyce  Duckworth. 

"  The  histological  report  of  Case  1  may  be  found  in  the 
Pathological  Society's  Transactions,  vol.  xxx,  p.  476." 

Page  55,  No.  XIII. 

Four  cases  of  Popliteal  and  Femoral  Aneurysm  suc- 
cessfully treated  by  Esmarch's  bandage  and 
digital  compression. 

Supplementary  Report,  received  from  Mr.  Hutchinson. 

"  I  have  nothing  further  to  add  to  the  report  of  the  four 
patients  referred  to  excepting  that,  so  far  as  I  am  aware, 
they  have  all  remained  quite  well  since.  I  have  only  had 
one  patient  under  my  care  for  popliteal  aneurysm  since  the 
report  was  published.  In  it  a  complete  and  satisfactory 
cure  was  obtained  by  precisely  similar  methods  to  those 
described  in  the  former  cases  recorded  in  the  paper.  The  only 
drawback  was  that  the  great  toe  was  lost  by  dry  gangrene 
after  the  cure  of  the  aneurysm.  It  mummified  very  slowly 
and  without  pain  or  constitutional  disturbance.  After  sepa- 
ration was  complete  1  cut  away  the  bone  higher  up,  and  the 
parts  healed  soundly.  The  case  was  a  somewhat  critical  one, 
for  the  patient  was  a  gentleman  of  sixty-four,  who  had  disease 
of  the  heart,  and  very  extensive  calcification  of  arteries.  He 
was  placed  under  my  care  by  Dr.  Uandfield  Jones.  It  is  now 
six  or  seven  years  ago,  and  he  has  since  died,  I  believe,  of 
disease  of  the  heart  " 
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Page  67,  No.  XVI. 

Case  of  Scleroderma. 

Supplementary  Report,  received  from  Dr.  Crocker. 

"  She  recovered  completely  from  the  scleroderma  without 
any  deformity  being  left." 

Page  72,  No.  XVII. 

Case  of  Urticaria  Pigmentosa. 

Supplementary  Report,  received  from  Dr.  Barlow. 

"  I  have  nothing  further  to  report.  I  am  not  able  to 
trace  the  ultimate  result." 

Page  74,  No.  XVIII. 

Case.     Intestinal  Obstruction  for  which  gastro- 
enterotomy  was  performed. 

Supplementary  Report,  received  from  Dr.  Caylky. 

"The  patient  continued  in  the  hospital  till  his  death, 
which  took  place  August  29,  1879.  He  became  extremely 
emaciated,  the  fasces  were  almost  entirely  discharged  through 
the  artificial  opening,  and  a  distinct  tumour  became  manifest 
in  the  left  iliac  region. 

"  On  post-mortem  examination  the  caecum  and  the  ascend- 
ing colon  were  found  to  be  enormously  dilated  and  filled  with 
solid  faeces.  At  the  hepatic  flexure  was  a  stricture  which 
would  just  admit  the  tip  of  the  finger.  This  was  formed  by 
a  circular  ulcer  of  the  mucous  membrane  with  thickened 
margins  and  a  sloughy  base.  Beyond  this  the  colon  again 
became  greatly  dilated,  being  of  the  calibre  of  an  adult  arm, 
and  was  filled  with  solid  fseces.  The  lower  part  of  the  sigmoid 
flexure  was  completely  obstructed  by  a  large  cancerous 
growth  projecting  into  the  bowel,  and  infiltrating  all  the 
coats.  It  had  the  character  of  colloid.  The  dilated  caecum 
and  sigmoid  flexure  were  adherent  together,  and  there  was  a 
fistulous  communication  between  them.  The  glands  in  front 
of  the  spine  and  the  right  lobe  of  the  liver  were  infiltrated 
with  cancer." 
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Page  81,  No.  XIX. 

Case  of  Pleuritic  Effusion  in  which  the  side  was 
gradually  drained  by  a  fine  cannula. 

Supplementary  Report,  received  from  Dr.  Southey. 

"  I  never  saw  this  patient  again  after  his  discharge,  but 
there  is  every  reason  for  me  to  infer  that  he  recovered  com- 
pletely as  he  never  came  back  to  the  hospital." 


Page  85,  No.  XX. 
Case  of  Spasmodic  Torticollis. 
Supplementary  Report,  received  from  Dr.  Julius  Althaus. 
"  I  am  unable  to  give  any  further  information." 


Page  102,  No.  XXIII. 

Case  of  Intestinal  Obstruction  in  which  the  abdo- 
minal cavity  was  explored,  a  stricture  found,  and 
the  gut  successfully  opened. 

Supplementary  Report,  received  from  Mr.  Howard  Marsh. 

"  Patient  was  lost  sight  of,  and  I   can  add  no  further 
particulars." 

Page  151,  No.  XXXV. 

Case  of  Tracheotomy  as  a  preliminary  to  excision 
of  tongue. 

Supplementary  Report,  received  from  Mr.  Bakkkk. 

"Nothing  further  was  heard  of  the  case  after  the  date 
mentioned  in  the  report." 
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Page  156,  No.  XXXVI. 
Case  of  rare  Vaso-Motor  Disturbance  in  the  Leg. 
Supplementary  Report,  received  from  Dr.  Allen  Stuboe. 

"  Three  or  four  years  afterwards  this  patient  figured  on 
the  platform  of  a  *  faith  healers' '  meeting  as  being  an 
example  of  cure  brought  about  by  faith  where  doctors  had 
been  unable  to  do  anything.  Dr.  Donkin  seeing  my  name 
mentioned  in  a  report  ot  this  meeting  as  having  been  one  of 
the  doctors  who  had  tried  to  cure  the  man  and  had  failed, 
wrote  to  me  to  ask  about  it,  and,  at  my  suggestion,  wrote 
also  to  the  man.  A  letter  came  in  reply  purporting  to  be 
from  the  man  himself,  but  in  reality  written  by  someone  else, 
to  say  that  the  man,  finding  everything  else  fail,  had  put 
himself  into  the  hands  of  the  faith  healers,  and  that  he  had 
been  perfectly  cured  by  them,  and  was  then  in  perfect  health. 
The  fact  that  the  letter  was  written  by  someone  else  (an 
educated  person)  does  not  necessarily  impugn  the  accuracy  of 
the  statement,  for  the  man  was  almost  illiterate,  and  had 
great  difficulty  in  writing  a  few  lines.  Still,  the  statement 
written  out  by  one  who  was  probably  an  enthusiast  for  the 
particular  kind  of  treatment  adopted  must  be  accepted  with 
caution. 

"  The  man  lived  at  Great  Grimsby,  and  as  I  myself  was 
living  abroad,  it  was  not  easy  to  get  a  proper  scientific  examina- 
tion of  the  patient  made  with  a  view  to  confirming  or  modi- 
fying the  account  given.  In  so  far  as  there  may  have  been 
any  foundation  in  fact  for  the  statement  of  cure,  which  I  am 
not  prepared  altogether  to  deny,  the  active  agent  would  seem 
to  be  the  influence  of  "suggestion,"  of  which  we  are  now 
hearing  so  much." 


Page  162,  No.  XXXVII. 

Case  of  Partial  Epilepsy,  apparently  due  to  a  lesion  of 
one  of  the  vasomotor  centres  of  the  brain. 

Supplementary  Report,  received  from  Dr.  Allen  Stueoe. 

"  No  further  knowledge  of  patient." 
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Page  121,  No.  XXVIII. 
Case  of  Tracheotomy  in  the  last  stage  of  diphtheria. 
Supplementary  Report,  received  from  Mr.  Pugin  Thoenton. 
"  Complete  recovery  with  removal  of  tracheotomy  tube." 

Page  181,  No.  XL. 

Case  of  Ichthyosis  of  unusual  character. 

Supplementary  Report,  received  from  Dr.  Ceockee   (per 
Dr.  TiLBUEY  Fox). 

"  The  patient  lived  in  the  north  of  England,  and  I  have 
heard  nothing  more  of  him,  but  it  is  not  probable  that  there 
has  been  any  material  change  in  the  skin." 

Page  184,  No.  XLI. 

Case.  On  the  Question  of  Tracheotomy  in  bilateral 
paralysis  of  the  posterior  crico-arytaenoid  mus- 
cles, &c. 

Supplementary  Report,  received  from  Dr.  Semon. 

"  The  case  is  identical  with  the  one,  the  further  progress 
and  termination  of  which  are  described  in  a  Supplementary 
Report,  Vol.  xi.  No.  xxxv." 


Page  195,  No.  XLIII. 

Case  of  Lichen  Scrofulosorum. 

Supplementary  Report,  received  from  Dr.  Ceockee. 

"  The  eruption  disappeared  completely  under  the  treat- 
ment described  in  the  relation  of  the  case." 
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Page  196,  No.  XLIV. 

Case  of  Removal  by  operation  of  a  large  Rodent 
Ulcer  of  the  Scalp. 

Supplementary  Report,  received  from  Mr.  Mobrant  Baker. 

"The  diagnosis  of  rodent  ulcer  was  confirmed  by  the 
subsequent  progress  of  the  case.  The  patient  died  July  1, 
1884,  from  extension  of  the  disease,  in  a  cancer  ward  of  the 
Middlesex  Hospital  under  the  care  of  Mr.  Henry  Morris. 

"  The  notes  of  the  post-mortem  examination  with  an 
account  of  the  microscopic  appearances  of  some  tissue  re- 
moved have  been  recorded  by  Dr.  Thin  in  the  Pathological 
Society's  Transactions,  vol.  xxxvi,  p.  469." 

Page  199,  No.  XLV. 

Case  of  an  Eruption  caused  by  bromide  of  potassium. 

Supplementary  Report,  received  from  Mr.  R.  W.  Pabkeb. 

"  The  patient  was  watched  for  a  while.  As  soon  as  bro- 
mide of  potassium  was  administered  there  was  a  recrudescence 
of  the  eruption,  which  died  away  again  when  the  drug  was 
discontinued.  I  have  long  lost  sight  of  the  case  and  can 
learn  nothing  about  the  child's  present  whereabouts." 

Page  201,  No.  XLVI. 

Case  of  Biliary  Calculus  removed  by  operation  from 
gall-bladder:  cure. 

Supplementary  Report,  received  from  Mr.  Bryant. 

"  This  patient  was  known  to  have  been  well  a  year  after 
leaving  the  hospital." 

Page  204,  No.  XLVII. 
Case  of  Spondylitis  Deformans. 
Supplementary  Report,  received  from  Dr.  Allen  Stubgb. 
"  No  further  knowledge  of  patient." 
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Page  228,  No.  LII. 

Cases  illustrating  the  communicability  of,  and  some 
other  points  connected  with,  Molluscum  Con- 
tagiosum. 

Supplementary  Report,  received  from  Dr.  S.  Mackenzie. 

"  There  is  nothing  further  to  report.  The  cases  were  all 
cured.  I  have  since  tried  several  times  to  inoculate  the  dis- 
ease unsuccessfully." 


VOL.    XIII. 

Page  51,  No.  XII. 

Case  of  Keloid  in  Smallpox  Scars. 

Supplementary  Report,  received  from  Dr.  Goodhaet. 

"  I  hope  to  be  able  to  exhibit  this  patient  again  to  the 
Society.  He  presents  himself  occasionally  and  I  saw  him  a 
few  months  ago.  The  keloid  in  the  scars  had  quite  dis- 
appeared in  many  places  and  had  lessened  greatly  in  the 
amount  of  it  in  all.  He  came  again  because  some  contraction 
of  the  cicatrices  about  the  mouth  were  leading  to  distortion 
of  the  lip  and  inconvenience  in  this  way." 


Page  104,  No.  XIX. 

Cases  of  Hip-joint  Disease  excised  by  a  new  method. 

Supplementary  Report,  received  from  Mr.  R.  W.  Parker. 

"  The  girl  was  seen  from  time  to  time  during  the  next 
three  or  four  years.  There  was  shortening  but  a  useful  limb 
was  finally  obtained.     She  was  then  lost  sight  of." 
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Page  142,  No.  XXIX. 
Case  of  Chylous  Urine  after  ague  in  India. 
Supplementary  Report,  received  from  Dr.  Habershon. 
"I  am  unable  to  give  any  further  particulars  of  this  case." 

Page  172,  No.  XXXVII. 

Case  of  Anaesthetic  Leprosy. 

Supplementary  Report,  received  from  Dr.  Radclitfe  Ceockie. 

"  Subsequent  to  the  report  stretching  of  the  ulnar  nerves 
was  tried  but  without  any  improvement  to  the  paralysis.  A 
little  later  he  had  a  copious  erythematous  rash  followed  by 
the  development  of  the  characteristic  mop-like  areas  with 
raised  brownish-red  border  and  partially  anaesthetic  centres. 
Slight  right  facial  paralysis  also  appeared,  but  the  disease 
as  a  whole  after  this  remained  nearly  stationary  until  Nov. 
18,  1885,  when  he  was  exposed  to  septic  influences.  On  Nov. 
10  he  had  rigors  and  a  temperature  of  104*6°,  followed  by  the 
full  development  of  pyaemia,  and  he  died  on  Dec.  27,  1885. 
Post-mortem. — Ulcerative  endocarditis,  affecting  the  tricuspid 
chiefly ;  suppuration  in  the  left  sterno-clavicular  joint,  and 
other  pyaemic  lesions  were  found.  There  was  no  reason  to 
believe  that  the  pyaemia  was  due  to  the  leprosy,  except  so  far 
as  that  disease  may  have  made  him  more  susceptible  to  septic 
influences." 

Page  180,  No.  XL. 
Case  of  Rapid  Universal  Paralysis. 
Supplementary  Report,  received  from  Dr.  Buzzabd. 
"  Nothing  known." 

Page  350,  No.  LV. 
Case  of  Acquired  Hypertrophy  of  one  limb. 
Supplementary  Report,  received  from  Mr.  Clutton. 
"  I  lost  sight  of  him  shortly  after  the  date  of  last  note." 
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Page  12,  No.  IV. 
Case  of  Traumatic  Epilepsy  treated  by  trephining. 
Supplementary  Report,  received  from  Mr.  Bellamy. 
Patient  died  some  three  years  after  from  lung  affec- 


tion. 


Page  30,  No.  VII. 

Case  of  Nephro- Lithotomy. 

Supplementary  Report,  received  from  Mr.  Morris. 

"There  remained  a  sinus  which  was  permanent.  No 
urine,  but  a  small  quantity  of  pus  constantly  discharged  from 
it.  Sometimes  this  quantity  was  but  a  slight  trace.  She 
died  in  1888  of  disease  of  the  liver.  A  few  months  before, 
her  mother  died  of  malignant  disease  of  the  liver.  At  the 
post-mortem  examination  the  kidney  which  had  been  operated 
upon  was  much  shrivelled  and  very  small." 


Page  44,  No.  VIII. 

Case  of  Stretching  of  the  Facial  Nerve  for  the  relief 

of  spasm  of  the  facial  muscles. 

Supplementary  Report,  received  from  Mr.  Godlee. 

"  This  case  is  again  reported  upon,  vol.  xvi,  p.  220,  No. 
XLVI.  The  spasm  returned,  as  there  stated,  to  a  slight 
extent.  I  have  a  note  from  Mrs.  Garrett  Anderson,  dated 
June  17,  1889,  stating  that  it  never  troubled  her  seriously, 
and  that  she  died  last  year ;  also  that  she  had  been  increas- 
ingly feeble  in  mind  and  body  for  some  months,  and  finally 
went  into  a  condition  of  dementia." 
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Page  104,  No.  XIX. 

Case  of  Villous  Growth  of  the  Bladder. 

Supplementary  Report,  received  from  Mr.  Davies-Collit. 

"  The  most  recent  information  I  have  concerning  this 
case  is  contained  in  a  letter  from  the  patient,  dated  April  26, 
1884  (four  years  after  the  operation).  He  says,  *  I  have 
never  had  any  return  of  the  bleeding,  and  I  have  been  able 
to  follow  my  employment  ever  since  I  left  the  hospital,  and  I 
have  never  had  any  illness  since  I  was  under  your  care.*  ** 

Page  131,  No.  XXVI. 

Case  of  Quiescent  Scirrhus. 

Supplementary  Report,  received  from  Dr.  J.  W.  Tealb. 

"  In  the  case  of  quiescent  scirrhus  reported  to  the  Society 
the  scirrhus  mammae  remained  perfectly  quiescent  and  nearly 
painless  for  eight  years.  Then  the  disease  became  more 
active,  and  the  patient  died  just  eleven  years  after  I  first  saw 
her  with  well-marked  scirrhus  and  retracted  nipple. 

Page  152,  No.  XXXII. 

Case  of  Bronzing  of  the  Skin  without  constitutional 
symptoms. 

Supplementary  Report,  received  from  Dr.  Radcufk 

Crocker. 

"The  patient  was  a  sailor,  and  has  not  been  heard  of 
since  the  report." 

Page  157,  No.  XXXHI. 

Case  of  Bronzing  of  the  Skin  without  constitutional 
symptoms,  by  the  late  Dr.  Carrington. 

Supplementary  Report,  received  from  Mr.  Kauffmann. 

"  No  further  information  to  be  obtained." 
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Page  178,  No.  XXXVII. 

Case  of  Arterial  Hsematoma  of  Forearm. 

Supplementary  Report,  received  from  Mr.  Rushton  Parker. 

"  I  looked  this  patient  up  and  found  a  friend  who  had 
seen  him  alive  and  well  about  January,  1889,  but  I  could  not 
get  particulars  as  to  his  forearm  or  state  of  his  heart. 
Nothing  wrong  was  noticeable  in  a  general  way.  He  was 
said  to  be  attached  to  a  travelling  company  of  actors." 


VOL.    XV. 


Page  103,  No.  XIX. 

Case  of  Nephro-Lithotomy. 

Supplementary  Report,  received  from  Mr.  Beck. 

"  After  the  operation  the  patient  returned  to  his  work  as 
a  paperhanger,  and  as  far  as  I  know  has  continued  to  work 
ever  since.  I  saw  him  at  intervals  for  about  six  years.  He 
was  free  from  pain  and  apparently  in  good  health,  but  his 
urine  persistently  contained  some  pus.  This  fact  is  interest- 
ing as  there  was  scarcely  a  trace  of  pus  at  the  time  of  the 
operation,  and  the  wound  healed  rapidly  and  without  much 
suppuration.  When  last  examined,  about  three  years  ago, 
no  enlargement  of  the  kidney  could  be  felt." 

Page  113,  No.  XX. 

Case  of  Renal  Lithotomy. 

Supplementary  Report,  received  from  Mr.  Butlin. 

"  The  sequel  to  this  case  will  be  found  in  the  twentieth 
yolame  of  the  Transactions,  p.  22." 
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Page  117,  No.  XXI. 
Case  of  Nephrotomy  for  renal  calculus. 
Supplementary  Report,  received  from  Mr.  Hawabs. 
"  Patient  cannot  be  traced." 

Page  151,  No.  XXVII. 
Case  of  Aneurysm  of  the  Ascending  Aorta. 
Supplementary  Report,  received  from  Dr.  Finlay. 
"  The  sequel  of  this  case  is  recorded  in  vol.  xvii,  p.  207." 

Page  159,  No.  XXIX. 

Case  of  Perforative  Pneumothorax  with  recovery. 

Supplementary  Report,  received  from  Dr.  George  Johnson. 

*'  I  last  heard  of  this  patient  in  May,  1887,  from  his  father. 
Colonel  A.,  who  called  to  consult  me  about  himself.  He 
told  me  that  his  son  had  entered  the  Army,  that  he  had  been 
with  his  regiment  through  the  campaign  in  the  Soudan,  and 
that  he  had  not  once  been  on  the  sick  list." 

Page  195,  No.  XXXVII. 
Case  of  Primary  Perichondritis  of  the  Larynx. 
Supplementary  Report,  received  from  Dr.  db  Havilland  Hall. 
"The  sequel  of  this  case  is  recorded  in  vol.  xvii,  p.  151." 

Page  199,  No.  XXXIX. 

Case   of   Epitheliomatous   Ulcer   of   Leg  treated   by 

scraping. 

Supplementary  Report,  received  from  Mr.  Holmes. 

"  I  fear  I  can  give  you  no  further  information  about  this 
case." 


890  Supplementary  Reports. 

Page  203,  No.  XLI. 

Case  of  Cerebro-spinal  Syphilis. 

Supplementary  Report,  received  from  Dr.  Althaus. 

"  The  patient  has  been  lost  sight  of,  and  no  further  par- 
ticulars can  be  added." 

Page  248,  No.  XLIV. 

Case  of  Prurigo  ferox  of  Hebra. 

Supplementary  Report,  received  from  Dr.  Radcliffe  Crocker. 

"  I  have  no  further  information ;  the  patient  is  not  likely 
to  experience  any  material  change." 

Page  252,  No.  XL VI. 

Case  of  Lupus  Psoriasis. 

Supplementary  Report,  received  from  Dr.  S.  Mackenzie. 

"  The  patient  was  entirely  lost  sight  of  soon  after  the  date 
of  the  communication  to  the  Society. 

"  It  has  been  ascertained  that  he  died  in  the  present  year. 
It  is  stated  by  a  member  of  his  family  that  *  the  disease  had 
healed,  that  he  had  nothing  on  his  body  when  he  died,  but 
that  sometimes  his  fingers  and  toes  would  break  out." 


VOL.    XVI. 


Page  1,  No.  I. 

Cases  of  Phthisis  treated  by  residence  at  high 
altitudes. 

Supplementary  Report,  received  from  Dr.  C.  Theodore 
Williams. 

"Cask  1  (June  11,  1889). — This  gentleman  has  still  further 
improved  in  health.     He  has  resided  (with  the  exception  of 
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occasional  visits  to  England)  at  St.  Moritz  ever  since,  and 
has  followed  his  profession  without  intermission,  and  in  the 
winter  has  been  able  to  skate  and  toboggan  and  in  the  summer 
to  play  lawn  tennis.  This  year  (1889)  his  work  has  been 
exceptionally  heavy  but  he  has  contrived  to  do  it  without 
material  harm  to  himself.  He  can  walk  well  and  even  ascend 
heights,  and  is  not  inconvenienced  by  shortness  of  breath. 
His  weight  is  12  st.  9  lb.  (an  increase  of  nearly  1  st.),  and 
his  muscles  are  remarkably  well  developed.  Cough  and  morn- 
ing expectoration  are  still  present,  though  rarely  except  in 
the  morning.  The  physical  signs  (June  1 1, 1889)  show  marked 
diminution  of  dulness  in  the  left  side  of  the  chest,  in  fact, 
scarcely  any  can  be  detected  front  or  back,  also  the  disap- 
pearance of  all  crepitation  or  moist  sound.  Tubular  sound 
can  be  heard  in  the  interscapular  region  over  a  space  about 
the  size  of  crown  piece,  this  being  the  only  morbid  sign  pre- 
sent. The  right  lung  is  apparently  hypertrophied.  The 
following  measurements  were  taken  at  the  same  level  as  in 
1881  and  1882  : 


At  the  level  of  second  rib 

Right. 
...     19  inches  . 

Left. 
..  19    inches. 

„         „         mamma 
„         „         ensiform 

...     18i     „      ., 

..  18i      „ 

cartilage  ... 

...     18      „      .. 

..  184     ,. 

"  There  is  therefore  no  increase  in  the  total  circumference 
at  the  second  rib  and  mammary  levels,  but  an  increase  of  2^ 
inches  at  the  ensiform  level.  The  gradual  lung  and  thorax 
expansion  in  this  case  has  been  very  striking. 

"Cask  2  (Mr.  B.). — This  patient  has  remained  at  his 
business  in  Cardiff  ever  since  free  from  all  symptoms.  Dr. 
Wallace  writes  to  me  that  Mr.  B.  has  lately  married  and  seems 
thriving  in  every  way.  It  is  six  years  since  he  returned  from 
Davos. 

"  Cask  3  (Mrs.  I.).— No  further  report." 


Page  9,  No.  II. 

Case  of  Excision  of  Tonsil  for  epithelioma. 

Supplementary  Report,  received  from  Mr.  Golding-Bird. 

"  I  have  heard  no  more  of  this  patient  since  the  date  of 
my  last  note.  The  opinion  then  noted  was  that  he  would  not 
survive  a  couple  of  months." 
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Page  25,  No.  VI. 

Case  of  Hsematuria  from  Bilharzia  Hsematobia. 

Supplementary  Report,  received  from  Dr.  Radclippe 
Ceockee. 

"Dr.  George  Bird  informs  me  that  the  boy  returned  to 
Africa  about  two  years  ago,  and  up  to  that  period  he  still  had 
occasional  attacks  of  haematuria.  He  was  then  between  six- 
teen and  seventeen  years  of  age." 

Page  34,  No.  VIII. 

Two  cases  of  Spina  Bifida  treated  by  glycero-iodine 

injection. 

Supplementary  Report,  received  from  Mr.  Glutton. 

"  The  further  record  of  the  first  of  these  two  cases  will  be 
found  in  vol.  xix,  p.  99,  No.  XVII.  The  patient  was  then 
perfectly  well.  He  was  brought  under  observation  on  account 
of  a  baby  brother  having  been  born  (in  July,  1885)  with  a 
cervical  spina  bifida  (No.  72,  Table  VI,  of  the  Society's 
Report  on  Spina  Bifida).  The  last  two  babies  in  a  family  of 
ten  were  there  shown  to  be  the  subjects  of  the  same  mal- 
formation." 

Page  43,  No.  XI. 

Cases  of  Symmetrical  Congestive  Mottling  of  Skin. 

Supplementary  Report,  received  from  Dr.  Cavapy. 

"Only  one  of  these  patients  (Kate  O'B.)  was  seen  again, 
about  six  months  later.     There  was  no  change. 
"  The  other  patient  was  quite  lost  sight  of." 

Page  79,  No.  XVIII. 

Case  of  Enlargement  of  the  Lower  Lip  cured  by 
operation. 

Supplementary  Report,  received  from  Mr.  Davies-Collby. 

"  Patient  has  left  his  old  address,  and  I  have  no  further 
information  about  him." 
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Page  82,  No.  XIX. 

Case  of  Trans-patellar  Excision  of  Knee. 

Supplementary  Report,  received  from  Mr.  GtOldino-Bied. 

"The  patient  has  not  been  seen  since  the  date  of  the 
original  record,  so  I  presume  that  he  has  remained  well." 

Page  93,  No.  XXII. 

Case  of  Nephro-lithotomy. 

Supplementary  Report,  received  from  Mr.  Howsb. 

"  I  learnt  from  a  letter  written  by  his  employer  (who  knew 
the  interest  I  had  taken  in  the  case),  that  this  patient  waa 
killed  about  throe  years  after  the  operations  detailed  in  the 
original  paper,  in  an  accident  with  an  agricultural  machine. 
After  leaving  the  hospital  he  found  himself  well  enough  to 
take  up  an  agricultural  labourer's  work,  and  this  employment 
he  continued  till  the  day  of  the  fatal  accident.  His  employer 
states  that  he  never  complained  of  any  further  pain  in  the 
kidney  or  bowel,  and  that  he  was  well  able  to  do  a  fair  day's 
work." 

Page  100,  No.  XXIII. 

Case  of  supposed   Hydrophobia  treated   by  chloral, 
which  recovered. 

Supplementary  Report,  received  from  Dr.  Beoadbknt. 

"  The  boy  was  kept  sight  of  for  some  months,  but  nothing 
is  known  of  his  subsequent  history." 

Page  112,  No.  XXIV. 

Two  cases  of  Pseudo-Hypertrophic  Muscular  Paralysis 
in  adults  (brothers). 

Supplementary  Report,  received  from  Dr.  Fowlee. 

"  Case  1 . — This  patient  has  been  under  my  observation  at 
intervals  since  his  case  was  reported  and  I  have  visited  him 
VOL.  XXII.  2G 
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lately.  His  present  condition  is  as  follows :  The  general 
health  is  excellent,  there  is  a  considerable  increase  in  the 
amount  of  subcutaneous  fat  since  the  last  report.  He  is  now 
much  more  helpless  than  he  was  six  years  ago  ;  he  spends  the 
day  in  a  wheel-chair  but  is  unable  to  get  out  of  it  or  to  stand 
unaided.  He  can  with  difficulty  feed  himself.  If  placed  flat 
upon  his  back  he  is  unable  either  to  turn  over  or  to  rise. 

"  The  following  changes  appear  to  have  taken  place  in  the 
muscles  since  the  last  report :  The  clavicular  portions  of  the 
pectoral  muscles  are  now  much  wasted,  the  biceps  on  either 
side  is  now  smaller  than  before,  whilst  the  triceps  and  deltoids 
have  maintained  their  size.  The  muscles  of  the  back  have 
undergone  further  atrophy.  The  folds  of  the  axillae  have 
entirely  disappeared.  The  muscles  of  the  forearms  are  some- 
what enlarged.  The  thighs  are  slightly  and  the  calves 
decidedly  smaller  than  before.  The  measurements  of  the  arm 
and  leg  are  now  as  follows.  In  order  to  show  the  changes 
which  have  occurred  the  figures  appearing  in  the  last  column 
of  the  previous  paper  are  here  reproduced. 

Arm*. 

Jan.,  1883.  July,  1889. 

Right  arm,  flexed  over  biceps.        .        .        .        .        .11  10 

„  extended lOJ  10 

Left  arm  flexed 12^  11 

„        extended 12  10| 

Right  forearm  (greatest  circumrerence).         .        .         .11  10$ 

Left  „  „  ....     lOi  10 

JLeffs. 

Right  thigh  4  inches  from  tip  of  great  trochanter .        .  19^  19 

Lett        „                        „                        „                 .         .  194  19 

Right  calf  (greatest  circumference)         ....  14^  13 

Lett      „                     „                              ....  14^  13 

"  From  the  above  it  will  be  seen  that  all  the  measurements 
show  a  diminution;  it  may  therefore  safely  be  inferred  that 
a  considerable  atrophy  of  muscles  has  taken  place,  as  the 
amount  of  subcutaneous  fat  is  now  certainly  in  excess  of  what 
it  was  in  1883. 

"  Case  2. — This  patient  died  of  phthisis  in  1887,  but  owing 
to  the  action  of  the  friends  no  post-mortem  examination  was 
made.  Extreme  emaciation,  the  effect  of  the  pulmonary  dis- 
ease, was  noted  for  some  weeks  before  death.  The  general 
condition  preceding  the  onset  of  the  phthisis  was  one  of  pro- 
gressive loss  of  muscular  power." 
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Page  134,  No.  XXIX. 

Case  of  Tetanus  lasting  forty-two  days :    Syme*s 
amputation  :  recovery. 

Supplementary  Report,  received  from  Mr.  Mabsh. 

"  I  cannot  add  anything.  Patient  was  well  when  last 
seen." 

Paqb  158,  No.  XXXIII. 

Case  of  Tabetic  Arthropathy  of  both  feet. 

Supplementary  Report,  received  from  Mr.  Paqk. 

"  J.  W.  continued  at  work  until  the  beginning  of  August, 
1884,  when  he  had  a  sudden  and  severe  attack  of  sickness, 
pains  in  the  k'gs  and  hseuiaturia.  At  the  same  time  his  left 
foot  and  ankle  swelled,  and  the  bones  grated  on  movement  as 
in  his  former  attacks.  The  foot  increased  in  size,  and  on 
Aug.  29  a  large  abscess  burst  on  the  inner  side  of  the  tarsus. 
He  was  accordingly  admitted  into  St.  Mary's  Hot^pital  on 
Sept.  23.  He  looked  extremely  ansemic  and  ill,  and  the  foot 
was  80  swollen  and  angry  in  appearance  that  it  was  feared 
amputation  would  be  necessary.  He  was  then  free  from  the 
other  symptoms  which  had  been  present  in  August.  Incisions 
were  made  both  on  the  inner  and  outer  sides  and  pus  was 
evacuated.  After  this  his  general  condition  and  that  of  the 
foot  also  steadily  improved,  and  by  Oct.  23,  when  he  left  the 
hospital,  the  wounds  were  healed  and  bony  crepitus  could  no 
longer  be  produced.  Once  only  during  his  stay  in  the  hos- 
pital, viz.  on  Oct.  13,  did  his  urine  contain  a  small  trace  of 
blood,  while  there  was  no  change  whatever  to  be  noted  in 
the  various  conditions  originally  recorded.  His  next  appear- 
ance at  St.  Mary's  was  on  April  7,  1887,  having  had  the  mis- 
fortune to  fall  and  fracture  his  left  patella.  There  is  no 
special  remark  to  be  made  about  this  injury,  save  that  it  was 
not  deemed  wise  to  subject  him  to  any  operative  treatment. 
Since  his  previous  visit  in  1884  he  had  been  continuously 
at  work  and  had  been  quite  free  from  his  old  attacks  of  pain, 
vomiting,  &c.  The  same  degree  of  aneesthesia,  however,  the 
Argyll-Robertson  pupils,  and  the  absence  of  knee-jerk  were 
still  to  be  noted. 
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"  The  last  account  of  him  is  on  April  25,  1889.  He  has 
enjoyed,  he  says,  very  good  health  up  to  this  time,  has  had 
no  attacks  of  any  kind,  nor  have  any  new  symptoms  developed 
themselves.  Occasionally  he  has  a  few  slight  pains  in  his 
limbs  on  change  of  weather.  Considering  the  state  of  his 
knee  from  fracture  of  the  patella,  he  gets  about  pretty  well 
and  is  even  able  to  do  some  work  in  his  garden." 


Page  163,  No.  XXXIV. 

Case  of  Lepra  Tuberculosa. 

Supplementary  Report,  received  from  Dr.  Tyson. 

"  Richard  Sullivan  died  in  Guy's  Hospital,  London,  about 
Midsummer,  1888.  He  had  been  in  and  out  of  the  hospital 
many  times  during  the  last  few  years.  On  the  last  occasion 
his  larynx  was  much  affected,  and  a  month  or  so  before  his 
death  he  was  tracheotomised  for  obstruction.  The  tuberculous 
and  ulcerated  condition  of  his  skin  became  very  severe  towards 
the  end,  and  there  was  considerable  sloughing  of  the  penis. 
The  anaesthetic  patches  extended  and  became  more  numerous. 
At  last  there  developed  a  widespread  cellulitis  with  pyrexia, 
which  was  looked  upon  as  of  an  erysipelatous  nature.  At  the 
autopsy  no  naked-eye  pathology  was  noted,  except  as  regards 
his  skin  and  larynx.  Dr.  Washbourn,  the  demonstrator  of 
bacteriology  at  Guy's,  undertook  the  microscopic  examination 
and  reported  the  results  at  the  Pathological  Society  this  year. 
He  found  bacilli  in  almost  every  tissue.  Dr.  Tyson  is  indebted 
to  Dr.  Lauriston  Shaw,  medical  registrar  at  Guy's  Hospital, 
for  the  foregoing  notes." 


Page  167,  No.  XXXYI. 

Case  of  Local  Asphyxia  :  symmetrical  gangrene. 

Supplementary  Report,  received  from  Dr.  Southey. 

"  From  the  date  of  discharge  from  the  hospital  I  never 
heard  of  this  patient  again." 
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Page  188,  No.  XXXVUI. 

Case  of  Subcutaneous  Nodules,  occurring  in  a  patient 
the  subject  of  syphilis,  and  with  very  indefinite 
connection  with  rheumatism. 

Supplementary  Report,  received  from  Dr.  S.  Mackenzik. 

"  The  nodules  subsided  under  antisyphihtic  treatment, 
and  there  can  be  no  doubt  that  they  were  of  a  syphilitic 
nature.  The  patient  has  been  seen  quite  recently  and  has 
had  no  recurrence  of  nodules." 

Page  190,  No.  XXXIX. 

Case  of  Rheumatismal,  Cutaneous,  Subcutaneous,  and 

Periosteal  Nodules  :  probable  syphilitic  taint. 
Supplementary  Report,  received  from  Sir  Dyce  Dcckwosth. 
"  Patient  lost  sight  of." 

Page  199,  No.  XLI. 

Case  of  Morphoea  in  the  region  of  the  first  and  second 
divisions  of  the  fifth  nerve,  with  paralysis  of  the 
intra-occular  branches  of  the  third  nerve. 

Supplementary  Report,  received  from  Mr.  E.  Nettleship. 

"  Patient  continued  under  care  of  Mr.  Higgens  more  or  less 
regularly  from  1883  till  the  autumn  of  1888,  when  she  was 
for  some  weeks  an  in-patient  under  care  of  Dr.  Green  at 
Charing  Cross  Hospital,  who  kindly  allowed  us  to  use  his 
notes.  During  the  whole  of  the  five  years  she  used  either 
eserine  or  pilocarpine  to  the  eye  without  much  intermission 
with  the  result  of  usually  keeping  the  pupils  small,  and  the 
ciliary  muscle  in  a  state  of  spasm,  the  myotic  was  often 
omitted,  and  always  with  the  same  result,  the  pupil  dilating 
and  the  accommodation  becoming  again  paralysed.  It  is  thus 
apparent  that  whilst  the  motor  nerve-fibres  of  the  ciliary 
muscle  and  iris  have  remained  permanently  paralysed,  neither 


398  Supplementary  Reports, 

these  nerve-fibres,  nor  the  muscular  fibres  which  they  supply 
have  degenerated.  The  condition  of  the  eye  was  unaltered 
when  I  saw  her  by  Dr.  Green's  permission  in  the  autumn  of 
1888. 

"From  Dr.  Green's  notes  as  to  the  condition  of  the  skin, 
&c.,  in  October,  1888,  it  appears  that  the  morphoea  patches  on 
the  left  side  of  face,  temple,  and  scalp  had  passed  into  a  more 
general  condition  of  hemi-atrophy,  affecting  chiefly  the  left 
forehead,  front  of  scalp,  temporal  region,  side  of  nose  under 
her  lip ;  nearly  all  the  teeth  on  the  left  side  were  absent,  the 
hair  on  affected  part  of  scalp  had  nearly  all  fallen  out,  the 
atrophic  portions  of  skin  were  anaesthetic,  but  the  sense  of 
pain  was  only  slightly  diminished ;  sensation  of  heat  or  cold 
was  lost  over  the  supra-orbital  region,  but  not  over  the  rest 
of  the  anaesthetic  skin.  It  was  thought  that  the  left  temporal 
muscle  was  atrophied,  but  the  masseter  was  not  affected ;  the 
facial  occipital  frontalis  and  external  ocular  muscles  were  all 
normal.  No  affection  of  vision,  smell,  nor  taste,  and  she 
could  distinguish  not  only  odours,  but  pungent  vapours  with 
the  left  nostril;  no  atrophy  of  bone.  There  is  a  patch  of 
scleroderma  over  the  lower  part  of  the  right  shoulder-blade, 
there  are  also  two  small  spots  on  the  right  arm  just  above  the 
elbow.  No  patches  had  appeared  on  the  right  side  of  the 
scalp  or  face,  though  in  1883  patient  feared  that  the  right 
Bcalp  was  becoming  affected." 


Page  204,  No.  XLII. 

Case.     A  partial  description  of  the  Brain  and  Spinal 
Cord  of  C.  K.,  the  subject  of  nystagmus  infantilis. 

Supplementary  Report,  received  from  Dr.  Angel  Money. 

"  A  further  examination  of  the  brain  and  spinal  cord  proved 
that  the  changes  were  so  diffused  as  to  be  useless  for  purposes 
of  localisation  of  function  or  determination  of  structure.  The 
spinal  cord  was  small  (micromyelia)  and  the  direct  cerebellar 
tract  sclerosed,  also  the  "  border-zone "  and  antero-lateral 
tract,  but  the  information  thus  gained  is  valueless  as  compared 
with  the  ombryological  facts  ascertained  by  Bochtorcw  and 
those  determined  by  exporimontation." 
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Page  207,  No.  XLIII. 

Case  of  Excision  of  Small  Goitre. 

Supplementary  Report,  received  from  Mr.  Babkeb. 

"  The  patient  whose  case  is  referred  to  was  seen  not  long 
ago,  in  excellent  health  and  showing  no  ill  effects  from  the 
removal  of  the  goitre." 

Page  235,  No.  XLVIII. 

Case  of  Spondylitis  Deformans. 

Supplementary  Report,  received  from  Dr.  Lediaed. 

"  This  patient  died  from  bronchitis  about  two  years  after 
his  exhibition.  No  marked  change  in  his  condition  was 
noted." 

Page  241,  No.  L. 

Case  of  Nodes  on  the  Forehead  from  congenital 
syphilis,  in  a  girl  aet.  12 J. 

Supplementary  Report,  received  from  Dr.  Radcliwi 
Crocker. 

"  This  case  was  some  months  later  admitted  into  the  East 
London  Hospital  for  Children  under  my  colleague  Mr.  Robert 
Parker,  with  effusion  into  the  knee-joint  and  periosteal  thick- 
ening over  fibula.  She  recovered  under  specific  treatment, 
and  has  not  been  heard  of  since." 

Page  243,  No.  LI. 

Case  of  Infantile  Hemiplegia  with  unusual  reflex 
phenomena. 

Supplementary  Report,  received  from  Dr.  Frederick  Taylor. 

"  I  saw  the  boy,  William  H.,  on  July  7,  1889,  and  made 
the  following  notes  : 

"  He  is  now  nearly  twelve  yeai*s  of  age  (his  birthday 
being  in  August),  but  he  is  no  bigger  than  a  child  of  five 
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years.  He  is  sitting  in  a  child's  high  chair,  and  he  is  unable 
to  balance  himself  on  an  ordinary  chair  unless  propped  up 
firmly  against  the  back.  He  cannot  stand  or  walk.  His 
limbs  are  practically  in  the  same  condition  as  they  were  when 
he  was  shown  to  the  Society ;  the  left  arm  and  both  legs  are 
rigid,  knee-jerks  are  exaggerated,  and  ankle-clonus  cannot 
be  obtained.  The  peculiar  reflex,  on  account  of  which  he 
was  exhibited,  is  precisely  the  same.  On  clapping  the  hands 
near  him  or  patting  him  on  the  head  the  left  arm  starts  out 
at  a  right  angle  to  the  body,  and  only  slowly  falls  again  to 
his  side.  Mentally  he  is  very  much  behind  his  age,  and 
about  on  a  level  with  one  of  four  or  five  years.  He  is  quite 
childlike  in  his  manner,  cannot  read,  talks  imperfectly,  cannot 
tell  the  time  on  a  watch ;  asked  what  a  stuffed  bird  is,  calls  it  a 
'  dickey ; '  can  imitate  tunes  in  a  childish  way,  and  recog- 
nises differences  of  pitch. 

"  When  he  was  exhibited  to  the  Society  there  was  a 
strong  suspicion  of  congenital  syphilis.  This  is  now  con- 
firmed, for  his  upper  central  incisors  are  rounded  at  the 
cutting  edge,  and  beginning  to  be  notched,  that  is,  the 
defective  portion  is  marked  out,  but  not  yet  broken  away. 
There  is  as  before  disseminated  choroiditis  in  both  eyes. 

"  His  father,  whose  age  is  now  thirty-eight  (he  was  stated 
in  the  report  to  be  fifty-two  by  mistake  instead  of  thirty-two), 
confesses  that  he  had  a  chancre  a  long  time  ago,  but  he  says 
no  sore  throat  or  eruption.  Three  children,  aged  respectively 
ten,  eight,  and  seven  years,  show  no  signs  of  congenital 
syphilis.  Three  children  born  since  these  have  died,  two  at 
fourteen  months  each,  of  bronchitis.  The  last,  aged  one  year 
and  eight  months,  died  of  fits.  The  mother  says  he  was 
*  something  like  Willie,  sat  with  both  his  hands  clenched.' " 


Page  247,  No.  II,  Living  Specimens. 

Case  of  Pseudo-Hypertrophic  Muscular  Paralysis  in 

an  adult. 

Supplementary  Report,  received  from  Dr.  Green. 

'*  I  am  unable  to  discover  the  residence  of  this  patient. 
Hare  heard  nothing  of  him  since  his  case  was  published." 
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Paoe  249,  No.  Ill,  Living  Specimens. 

Case  of  Diffused  Scleroderma. 

Supplementary  Report,  received  from  Dr.  Goodhaet. 

"  She  still  remains  much  crippled  from  the  disease,  never- 
theless the  scleroderma  is  better  in  many  parts.  Indeed, 
it  is  everywhere  better;  but,  as  it  was  when  exhibited,  the 
associated  atrophy  is  so  extreme  in  hands,  feet,  and  over  the 
knees  that  her  progress  is  impeded  by  the  physical  diflBculty 
of  movement.  Although  better  the  skin  was  still  obviously 
thickened  in  many  parts  when  last  seen  about  a  year  ago.  I 
have  heard  from  her  quite  recently.  The  disease  has  not 
extended  to  any  fresh  parts  since  her  exhibition." 

Paqb  252,  No.  IV,  Living  Specimen. 

Case  of  Acute  Diffused  Scleroderma. 

Supplementary  Report,  received  from  Dr.  S.  Wkst. 

"  The  patient  disappeared  from  observation,  but  is  believed 
to  have  been  under  treatment  at  another  hospital  and  to  have 
been  shown  at  the  Dermatological  Society." 

Paqb  254,  No.  V,  Living  Specimen. 

Case  of  Obstruction  of  the  Superior  Vena  Cava. 

Supplementary  Report,  received  from  Dr.  Fowlee. 

"  This  patient  remained  under  observation  for  four  years, 
during  which  time  he  enjoyed  fairly  good  health,  and  was  in 
continuous  employment  as  a  labourer.  No  change  was  noted 
in  the  condition  of  the  veins  or  in  any  of  the  physical  signs 
present  when  this  case  was  reported.  I  have  not  seen  the 
patient  since  1887." 

Page  256,  No.  VI,  Living  Specimen. 

Case  of  Lymphatic  Disease  of  Right  Arm. 

Supplementary  Report,  received  from  Mr.  R.  W.  Parker. 

"  I  have  failed  to  get  any  further  particulars  concerning 
this  case." 
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Page  260,  No.  XI,  Living  Specimen. 

Case  of  Myxoedema  in  a  male. 

Supplementary  Report,  received  from  Dr.  S.  Mackenzie. 

"  The  further  progress  of  the  case  is  given  by  Dr.  John 
Harley  in  vol  Ixvii,  Medico-Chirurgical  Transactions,  p.  201." 

Page  262,  No.  XII,  Living  Specimen. 

Case  of  Sclerema  Neonatorum. 

Supplementary  Report,  received  from  Dr.  Thomas  Barlow. 

"  Twelve  months  after,  the  child  was  in  good  health  and 
free  from  any  abnormal  skin  condition." 

Page  263,  No.  XIII,  Living  Specimens. 

Cases  of  Myxcedema. 

Supplementary  Report,  received  from  Mr.  Lunn. 

"  Case  1. — The  woman,  A.  W.,  was  discharged  and  has  not 
been  heard  of  since. 

"  Case  2. — Still  in  infirmary ;  no  other  changes  have  taken 
place." 


VOL.    XVII. 

Page  1,  No.  I. 
Cases  of  Peritoneal  Abscess  in  children. 
Supplementary  Report,  received  from  Dr.  Goodhart. 
"  I  have  nothing  further  to  report." 
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Page  37,  No.  VIII. 

Case  of  Unilateral   Fracture   of  Patella   treated   bj 

suture. 

Supplementary  Report,  received  from  Mr.  Tuenee. 

"  There  is  nothing  further  to  report  about  this  case.  When 
last  seen  the  man  was  able  to  get  about  very  well,  but  with  a 
stiff  knee." 

Page  49,  No.  X. 

Case  of  Myxoedema. 

Supplementary  Report,  received  from  Dr.  Deewitt. 

"  The  case  of  myxoedema  shown  at  the  Clinical  Society  in 
1883  is  now  in  the  nineteenth  year  of  the  disease.  During 
the  last  six  years  there  has  been  great  increase  in  the  bulk  of 
the  patient.  The  face  and  trunk  are  especially  enlarged,  and 
there  are  prominent  supraclavicular  cushions.  The  tongue  is 
large  enough  to  interfere  seriously  with  respiration  and  deglu- 
tition. In  the  mental  condition  there  is  but  little  change. 
Temper  is  placid  and  there  are  no  fits  of  anger.  The  eyebrows 
have  disappeared  and  the  hair  is  thinned.     There  have  been 

E refuse  hasmorrhages  from  the  uterus  on  two  occasions.  No 
istory  of  previous  myxcedoma  in  family  can  be  obtained. 
Her  father  died  of  delirium  tremens.  Jaborandi  in  large  doses 
has  had  but  little  effect  on  the  disease.  The  skin  is  softened 
and  the  patient  always  temporarily  relieved  by  hot  baths." 

Page  56,  No.  XII. 

Case  of  Recovery  from  Pneumothorax  without  effusion 

of  fluid. 

Supplementary  Report,  received  from  Dr.  Samuel  West. 

"  The  patient  was  seen  only  a  few  months  ago  and  con- 
tinues well." 
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Page  65,  No.  XIV. 

Case  of  Subcutaneous  Nodules  occurring  in  an  adult 
not  the  subject  of  rheumatism. 

Supplementary  Keport,  received  from  Dr.  Fowler. 

"  This  patient  left  London  shortly  after  being  shown  at 
the  Society,  and  I  have  not  seen  him  since." 

Page  95,  XXI. 

Case  of  spreading  Obliterative  Arteritis. 

Supplementary  Report,  received  from  Mr.  A.  Peakce  Gould. 

"  This  patient  was  shown  to  the  Society  on  October  8th, 
1886,  and  the  notes  of  his  condition  at  that  time  will  be  found 
in  vol.  XX,  p.  252.  Since  then  I  have  not  heard  anything  of 
the  man." 

Page  105,  No.  XXII. 

Case  of  Obliterative  Arteritis. 

Supplementary  Report,  received  from  Dr.  Hadden. 

"  I  saw  the  patient  in  the  summer  of  1888.  Her  condition 
was  the  same  as  reported  in  1884." 

Page  115,  No.  XXIV. 
Case  of  Thrombosis  of  Inferior  Vena  Cava. 
Supplementary  Report,  received  from  Mr.  Mansell  Moullin. 
"  No  further  particulars  can  be  obtained." 

Page  126,  No.  XXVII. 

Case  of  Multiple  Abscesses  of  the  Liver,  not  pyaemic, 
in  a  boy  eleven  years  of  age. 

Supplementary  Report,  received  from  Dr.  Samuel  West. 

"  The  case  bas  boon  lost  sight  of  for  some  years." 
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Page  143,  No.  XXX. 

Case    of    Dislocation    backwards   of    first   Lumbar 
Vertebra  successfully  reduced  under  ether. 

Supplementary  Report,  received  from  Mr.  Dayi^s-Collit. 

•*  I  saw  the  patient  last  on  July  31,  1888.  He  had  not 
done  any  hard  work  since  he  left  the  hospital,  but  he  was  in 
regular  employment  as  a  timekeeper.  He  could  walk  well 
and  could  bend  his  back  well.  There  was  still  some  numb- 
ness on  the  outer  side  of  the  right  leg." 

Page  159,  No.  XXXIV. 
Three  cases  of  Excision  of  Rectum  for  cancer. 
Supplementary  Report,  received  from  Mr.  H.  Cbipps. 

"  Case  1. — I  have  no  subsequent  history  to  give. 

"  Case  2.— Ditto. 

"  Case  3. — Miss  D.  operated  upon  by  me  for  rectal  cancer, 
July,  1880.  Is  now  (April,  1889)  in  perfect  health  in  every 
respect.  There  has  never  been  the  slightest  sign  of  recur- 
rence. She  suffered  for  the  first  two  years  from  slight  con- 
traction, but  for  the  last  seven  years  this  has  given  her  no 
trouble  whatever.  She  has  good  control  over  the  anus  except 
when  she  has  diarrhcea,  when  there  is  a  '  weakness  ;'  but  she 
can  hold  the  motion  suflBciently  long  to  get  to  the  closet.'* 

Page  217,  No.  XLVII. 

Case  of  Pulmonary  Regurgitation. 

Supplementary  Report,  received  from  Dr.  Fowler. 

"  This  patient  has  been  under  under  observation  at 
intervals  since  her  case  was  reported.  No  change  has  been 
noted  in  the  murmur,  and  no  symptoms  of  cardiac  failure 
have  developed." 
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Page  224,  No.  I,  Living  Specimen. 

Case  of  Radical  Cure  of  Femoral  Hernia. 

Supplementary  Eeport,  received  from  Mr.  B.  Hill. 

"  I  believe  the  patient  is  dead.  Some  year  or  two  after 
she  left  my  care  I  heard  that  she  had  entered  St.  Mary's 
Hospital  for  some  cause,  and  there  had  suddenly  developed 
acute  mania  and  died.  I  do  not  know  what  took  her  to  St. 
Mary's." 

Page  226,  No.  IV,  Living  Specimen. 

Case  of  Hygroma  of  right  Forearm  and  Fingers. 

Supplementary  Report,  received  from  Mr.  Morgan. 

"  The  patient  referred  to  was  seen  by  me  to-day  (May  11, 
1889).  She  is  now  a  healthy  well-grown  child  of  six  years. 
The  swellings  over  the  dorsal  aspect  of  the  phalanges  of  the 
three  outer  fingers  of  the  right  hand  have  become  hard, 
fibrous,  and  are  attached  to  the  skin,  which  is  thickened  over 
them.  There  is  a  similar  fibrous  mass  on  the  palmar  aspect 
of  the  first  phalanx  of  the  index.  The  lump  on  the  dorsum 
of  the  wrist  is  hard  and  attached  to  the  skin,  but  movable  on 
the  subjacent  parts.  On  the  inner  side  of  the  arm,  over  the 
ulna,  are  three  similar  hard  masses.  The  skin  over  the 
largest  and  uppermost  is  punctured,  covered  with  fine  hairs, 
and  at  its  centre  is  a  small  patch  of  naevoid  which  varies  in 
colour  from  pale  pink  to  dark  purple,  and  sometimes  disap- 
pears altogether;  some  superficial  veins  on  the  forearm  are 
prominent  and  project  beneath  the  skin.  There  are  no  swell- 
ings in  the  arm  or  axilla,  but  the  veins  over  the  right  sterno- 
clavicular articulation  are  more  marked  and  more  evident 
than  on  the  opposite  side,  and  a  swelling  similar  to  those  in 
the  forearm  is  sometimes,  but  not  always,  to  be  felt  beneath 
them.  The  condition  of  these  nodules  suggests  the  idea  that 
recurrent  attacks  of  inflammation  have  consolidated  them 
and  the  surrounding  cellular  tissue,  and  that  the  veins  have 
thus  become  constricted.  The  parents  refuse  permission  to 
remove  any  of  the  nodules." 
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Page  227,  No.  V,  Living  Specimen. 

Case  of  Acne  varioliformis. 

upplementary  Eeport,  received  from  Dr.  Mackenzib. 

"  The  patient  has  been  kept  under  observation  and  was 
seen  within  the  last  few  weeks.  She  has  had  several  relapses 
of  the  disease,  each  yielding  to  arsenic.  There  never  has 
been  any  evidence  of  syphilis,  and  three  children  have  been 
born  since  the  patient  was  exhibited.  These  have  also  been 
seen  and  have  presented  no  evidence  of  syphilis.  The  case 
may  be  accepted  as  a  genuine  and  typical  example  of  acne 
varioliformis." 

Page  230,  No.  VII,  Living  Specimen. 
Case  of  Charcot's  Joint-disease. 
Supplementary  Report,  received  from  Dr.  Buzzard. 
"  The  sequel  of  the  case  is  not  known  to  me." 

Page  230,  No.  IX,  Living  Specimen. 

Case  of  Perforating  Ulcer  of  Foot  following  an  old 
injury  to  the  spine. 

Supplementary  Report,  received  from  Mr.  Willett. 

"  This  patient  has  passed  out  of  sight  so  that  I  am  unable 
to  supplement  the  previous  report." 

Page  231,  No.  X,  Living  Specimen. 

Case  of  Perforating  Ulcers  of  Feet  in  a  case  of  loco- 
motor ataxia. 

Supplementary  Report,  received  from  Sir  Dyce  Duckworth. 

"  The  patient  has  been  lost  sight  of." 
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Page  232,  No.  XI,  Living  Specimen. 
Case  of  ISTsevus  of  whole  Upper  Limb. 
Supplementary  Eeport,  received  from  Mr.  Barker. 
"  Nothing  further  is  known  about  this  case." 

Page  232,  No.  XII,  Living  Specimen. 

Case  of  Paralysis  of  fourth  and  fifth  Cranial  Nerves. 

Supplementary  Report,  received  from  Dr.  F.  Willcocks. 

"  The  patient  got  over  the  attack  recorded  in  the  original 
paper,  and  was  practically  well  when  last  seen.  I  have  not 
been  able  to  obtain  any  further  information." 

Page  233,  No.  XIII,  Living  Specimen. 

Case  of  Obstruction  of  Superficial  Veins  of  Thorax 
(probably  aneurysm). 

Supplementary  Report,  received  from  Dr.  Symon  Tyler. 

"  I  have  been  unable  to  see  the  patient  for  he  is  out  at 
work  harvesting.  It  is  my  intention  to  again  exhibit  him 
before  the  Society." 

Page  235,  No.  XV,  Living  Specimen. 

Case  of  Naso-Pharyngeal  Polypus. 

Supplementary  Report,  received  from  Mr.  Stonham. 

"This  case  is  fully  reported  in  the  Lancet,  vol.  i,  1888, 
p.  13.     He  remains  quite  well." 

Page  236,  No.  XVI,  Living  Specimen. 

Case  of  Congenital  Hypertrophy  of  Right  Lower 

Limb. 

Supplementary  Report,  received  from  Mr.  R.  W.  Parker. 

"I  hare  not  been  able  to  get  any  further  particulars 
whatever  concerning  this  case." 
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Page  239,  No.  XVIII,  Living  Specimen. 

Case  of  Rupture  of  left  Brachial  Plexus. 

Supplementary  Report,  received  from  Mr.  Symonds. 

"  The  arm  was  amputated  in  the  upper  third.  Though 
there  was  no  pulsation  in  the  brachial  artery  this  vessel  bled 
freely.  The  man  was  relieved  of  the  inconvenience  caused  by 
the  weight  of  the  arm,  and  the  hyperaesthesia  over  the  shoulder 
decreased.  Later  on  much  of  the  sensation  of  the  skin  cover- 
ing the  stump  was  restored." 


VOL.  XVIII. 

Page  143,  No.  XII. 

Case  of  Recurrent  Haematemesis  with  Urticaria. 

Supplementary  Report,  received  from  Dr.  Peingle. 

"  In  reply  to  a  letter  of  inquiry  I  have  received  the  follow- 
ing, which  I  have  had  no  means  of  supplementing  : — *  I  am 
still  subject  to  nettlerash,  have  frequent  threatenings,  but 
the  bad  attacks  may  be  put  down  at  one  or  two  per  annum. 
Those  come  generally  in  cold  weather  (winter)  after  exposure. 
Frosty  weather,  cold  dry  east  winds  do  not  suit  me,  they 
cause  irritation,  if  not  actual  nettlerash.  Hunting  or  any 
extra  fatigue  does  the  same. 

"  *  During  a  bad  attack  the  swelling  of  the  mouth  does 
occur,  but  not  so  much  as  formerly.  There  is  also  sickness, 
but  that  I  almost  invariably  stop  by  injections  of  morphia, 
otherwise  I  have  every  reason  to  believe  that  the  bleeding 
would  come  on  as  formerly.  It  has  done  so  in  one  or  two 
instances  when  morphia  was  not  at  hand.  I  cannot  give  any 
dates ;  the  last  attack  was  about  six  weeks  ago,  bad  rash,  but 
very  little  sickness;  morphia  was  used  to  prevent  it.  The 
only  symptom  of  gout  has  been  a  little  stiffness  in  two  of  my 
fingers,  that  I  often  have,  and  deafness  sometimes,  which 
may  be  gout. 

" '  I  have  not  been  undergoing  any  treatment  beyond 
using  aperient  medicines,  as  I  fancy  want  of  action  of  the 
liver  and  constipation  have  a  great  deal  to  do  with  my  ill- 
nesses.' " 

VOL.  XXII.  27 
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Page  180,  No.  XIX. 

Case  of  Nephrolithotomy. 

Supplementary  Report,  received  from  Mr.  Chaeles  Symonds. 

"Joseph  Culley  writes,  April  29,  1889,  that  he  still  con- 
tinues his  work  but  at  times  feels  weakness  in  his  side,  and  a 
'  tightness  in  the  inside  '  which  prevents  his  stooping,  and 
that  if  he  strains  himself  he  passes  very  high-coloured  urine, 
almost  blood.  The  specimen  of  urine  sent  up  contained  blood, 
mucus,  and  albumen." 

Page  185,  No.  XX. 

Case  of  Nephrolithotomy. 

Supplementary  Report,  received  from  Mr.  Moeeis. 

"Was  quite  well  in  January,  1889,  and  had  remained  so 
ever  since  the  operation.  In  a  letter  written  by  the  patient, 
still  more  recently,  asking  me  to  take  surgical  charge  of  his 
brother's  case,  he  says,  *  I  am  pleased  to  say  I  keep  quite  well 
myself.' " 

Page  189,  No.  XXI. 

Case  of  Nephrolithotomy. 

Supplementary  Report,  received  from  Dr.  Dickinson. 

"  The  patient  in  question  has  repeatedly  visited  the  hospital 
since  for  the  purpose  of  showing  himself ;  the  last  time  was 
about  Christmas,  1888.  I  did  not  then  see  him  myself  but  I 
was  told  that  he  was  in  perfect  health,  as  I  believe  he  has 
been  ever  since  the  operation." 

Page  210,  No.  XXV. 

Cases  of  Spina  Bifida. 

Supplementary  Report,  received  from  Mr.  Mayo  Robson. 

"  The  CasoB  1  and  2  are  given  fully  in  my  paper.  Case  4 
I  have  been  unable  to  hoar  of  since.  Case  3,  shown  to  tho 
Society,  had  double  extreme  talipes  equino-varus  at  the  time 
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of  operation,  and  very  little  vitality  in  the  feet  and  legs,  which 
were  cold  and  livid.  Her  general  health  is  still  very  good. 
A  year  after  the  operation,  after  wearing  a  boot  which  chafed 
the  shin,  a  trophic  ulcer  formed  over  the  dorsum  of  the  right 
foot  and  could  not  be  made  to  heal.  Pirogoff's  amputation 
was  performed  and  the  wound  healed  by  first  intention,  leaving 
a  stump  much  more  useful  than  the  previous  condition.  No 
bone  has  formed  over  the  scar  of  the  spina  bifida,  where  an 
impulse  is  felt  when  she  coughs.  There  is  no  sign  of  the 
parts  yielding  to  internal  pressure ;  she  has  no  pain  over  it 
and  wears  no  shield  or  other  support." 

Page  221,  No.  XXVI. 

Case  of  Choreiform  Movement,  probably  of  congenital 

origin. 

Supplementary  Report,  received  from  Dr.  Haddkn. 

"  I  have  no  further  information  about  the  patient." 

Page  228,  No.  XXVIII. 

Three  cases  of  Bullet  Wound. 

Supplementary  Report,  received  from  Mr.  Babwell. 

"Case  1. — Death  and  post-mortem  reported  in  original 
paper. 

"  Case  2. — The  man  was  quite  well  at  the  time  of  the 
report,  and  he  has  not  been  seen  since  his  committal  from  the 
police  office. 

"  Case  3. — The  man  returned  ten  months  after  his  dis- 
charge from  Charing  Cross  Hospital.  The  wounds  were  all 
quite  healed.  He  was  insane  and  therefore  removed  to  the 
infirmary.  The  insanity  was  evidently  a  relapse  of  the  same 
mental  condition  as  had  originally  led  to  the  attempted 
suicide." 

Page  254,  No.  XXXIII. 

Case  of  Inguinal  Aneurysm. 

Supplementary  Report,  received  from  Mr.  Walsham. 

"  The  patient  has  not  been  seen  or  heard  of  by  me  since 
the  report  was  published." 
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Page  268,  No.  XXXIV. 
Case  of  Obstruction  of  Arteries  and  Veins. 
Supplementary  Keport,  received  from  Dr.  Hadden. 
"  I  have  no  information  about  the  patient." 

Page  285,  No.  XXXVII. 

Case  of  removal  of  Calculus  from  vermiform  appendix 
for  recurrent  typhlitis. 

Supplementary  Report,  received  from  Mr.  Symonds. 

"  I  have  failed  to  trace  the  patient." 

Page  300,  No.  XL. 

Two  cases  of  Raynaud's  Disease. 

Supplementary  Report,  received  from  Dr.  Fox. 

"Mrs.  S.  has  continued  to  suffer  much  in  the  same  way 
as  described  in  vol.  xviii,  though  to  a  decidedly  less  extent. 
She  clothes  very  warmly,  wraps  her  hands  up,  does  not  do 
household  work,  and  rarely  goes  out  of  doors.  There  are  no 
fresh  symptoms  of  any  importance.  The  state  of  the  hands 
is  as  follows : — The  hands  and  feet  are  cold,  and  the  pha- 
langes have  a  livid  tinge,  especially  round  the  nails.  There 
is  no  scleroderma.  The  distal  phalanges  have  more  or  less 
become  destroyed  chiefly  by  repeated  attacks  of  superficial 
gangrene  at  the  ends  beneath  the  nails,  and  the  latter,  much 
deformed,  have  been  carried  back  towards  the  first  point  as 
in  some  cases  of  anaesthetic  leprosy.  On  the  left  hand  espe- 
cially but  little  of  the  distal  phalanges  are  left.  The  feet  are 
scarred  around  the  ankles,  but  the  phalanges  are  not  de- 
formed. 

'*  Joseph  A.  never  had  any  further  attacks  approaching 
in  severity  those  described  in  the  Transactions.  His  health 
steadily  deteriorated,  and  ho  died  comatose  in  the  West- 
minster Hospital,  under  Dr.  Donkin's  care,  on  April  8,  1888, 
with  diabetes  and  albuminuria,  general  anasarca,  hypor- 
trophied  heart,  enlarged  liver,  emphysematous  lungs,  chronic 
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bronchitis  and  pleuritis,  and  general  atheroma  of  the  medium 
and  larger-sized  arteries,  especially  of  the  aorta,  carotids, 
iliacs,  femorals,  and  brachials,  and  of  the  vessels  of  the  base 
of  the  brain.  There  were  only  a  few  spots  in  the  other 
vessels.  Towards  the  end  the  urine  had  a  specific  gravity  of 
1030,  and  he  passed  twenty  to  thirty  ounces  containing  eight 
to  thirty  grains  of  glucose  to  the  ounce." 


Paob  307,  No.  XLI. 

Three  cases  of  Raynaud's  Disease. 

Supplementary  Report,  received  from  Dr.  Barlow. 

(For  early  history  of  these  cases  vide  vol,  xvi,  p.  179,  No. 

XXX  vii.) 

"Case  1. — I  have  watched  this  case  through  several  sub- 
sequent attacks  during  cold  seasons  of  the  year.  The  only 
fresh  clinical  feature  to  add  is,  that  I  have  in  some  of  the 
paroxysms  observed  a  moniliform  appearance  in  some  of  the 
dorsal  veins  of  the  hands.  A  series  of  small  dark  nodosities 
were  seen  along  the  line  of  the  veins  with  narrow,  almost 
colourless,  tracts  between  them.  Presently  the  dark  nodosities 
were  observed  to  alter  their  situation  along  the  line  of  the 
veins  and  likewise  the  colourless  tracts.  It  was  obvious  that 
there  was  a  wave  of  contraction  of  the  walls  of  these  veins 
causing  narrowing  of  the  lumen  in  certain  parts  and  tempo- 
rary varicosity  in  others.  The  case  responded  to  galvanism 
applied  as  directed  in  the  former  report. 

"  Case  2. — When  last  heard  of  was  still  liable  to  the  attacks 
of  local  cyanosis  of  hands  and  feet,  some  of  which  were 
accompanied  by  haemoglobinuria,  but  the  paroxysms  were  not 
severe. 

"  Case  3.— The  case  did  well  until  the  winter  of  1886-87. 
Hewas  taught  how  to  galvanise  the  feet  himself  and  his  wife  was 
taught  how  to  shampoo  them.  As  long  as  these  two  measures 
were  persevered  in  the  man  continued  able  to  do  his  work 
without  interruption  and  he  was  free  from  discomfort,  although 
his  feet  did  not  become  really  well  nourished.  In  the  spring 
of  1887  he  and  his  wife  had  both  become  careless  in  working 
at  the  feet,  and  by  the  beginning  of  May,  1887,  the  toes  of 
both  feet  had  become  very  blue  and  there  was  imminent  gan- 
grene of  these  parts  on  the  left  side.     The  left  foot,  in  spite 


414  Supplementary  Reports. 

of  all  treatment,  became  gradually  gangrenous  nearly  up  to 
the  ankle,  and  at  length  it  was  deemed  advisable  that  ampu- 
tation should  be  performed.  There  was  'moist'  gangrene 
and  much  exhaustion,  and  Mr.  Beck  thought  it  wise  to  ampu- 
tate in  the  middle  third  of  the  thigh.  The  patient  made  a 
good  recovery  and  there  has  up  to  now  (July,  1889)  been  no 
recurrence  of  vascular  trouble.  The  stump  was  carefully 
examined  in  respect  to  nerves,  arteries,  and  vessels.  The 
nerves  were  healthy;  there  was  no  indication  whatever  of 
peripheral  neuritis.  The  arteries  were  entirely  free  from  sign 
of  calcification  or  atheroma  in  the  ordinary  sense.  For  a 
short  distance  above  the  gangrene  there  was  thrombus  in  the 
arteries  and  there  was  remarkable  contortion  and  infolding 
of  the  elastic  lamina  to  be  seen  in  some  sections.  It  seems 
possible  that  some  of  this  may  have  been  consequent  upon 
shrinkage  of  the  thrombus.  There  was  undoubtedly  thicken- 
ing of  outer  and  middle  coats,  but  probably  some  of  this  was 
recent.  The  walls  of  the  veins  showed  thickening  of  their 
walls  as  much  as  if  not  more  than  the  arteries." 


Page  313,  No.  XLII. 

Case  of  Papilloma  of  Bladder  successfully  removed  by 

operation. 

Supplementary  Report,  received  from  Mr.  Anderson. 

''The  sequel  of  this  case  is  recorded  in  vol.  xxii,  p.  278." 

Page  325,  No.  Ill,  Living  Specimen. 

Case  of   Hypertrophy   of    subcutaneous    tissues    of 

face,  &c. 

Supplementary  Report,  received  from  Mr.  Ballance. 

"  The  further  report  of  this  case  is  published  in  vol.  xxi, 
p.  201,  under  the  title  of  '  A  Case  of  Acromegaly.'  " 
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Page  329,  No.  VI,  Living  Specimen. 

Case  of  Ununited  Fracture  of  Right  Olecranon  :  wired 
antiseptically. 

Supplementary  Report,  received  from  Mr.  Roshton  Paekeb. 

"  Subsequent  to  the  patient's  first  exhibition  before  the 
Society,  little  elastic  collections  formed  over  the  twist  of  wire, 
thought  to  be  embedded  in  the  groove  between  the  now 
united  fragments.  These  were  frequently  incised,  with  issue 
of  serum  sometimes  mixed  with  pus,  always  quickly  healing 
again.  Eventually  on  probing  the  wire  could  bo  felt,  and 
later  a  point  showed  in  the  incision. 

"In  January,  1886,  a  free  incision  was  made,  and  the  pro- 
truding fragments  fished  up  and  broken  off  where  issuing  from 
the  bone.  The  whole  thing  quickly  healed,  the  greater  part 
of  the  wire  remaining  in  the  bone. 

"  Extension  of  elbow  continued  imperfect  up  to  May,  1886. 
At  a  visit  of  the  patient  in  September,  1886,  extension  was 
found  perfect,  and  has  so  continued. 

"  He  called,  at  my  request,  to  see  me  on  April  5,  1889, 
for  the  purpose  of  this  Supplementary  Report,  in  all  respects 
well.  Being  in  London  on  the  12th  of  the  mouth,  he  was 
again  exhibited  to  the  Society." 

Page  330,  No.  VIII,  Living  Specimen. 

Case.     Successful  Thyrotomy  for  Papilloma  with 
preservation  of  voice. 

Supplementary  Report,  received  from  Mr.  R.  W.  Parker. 

"This  child  was  brought  to  the  hospital  in  June,  1889, 
for  examination.  She  is  in  excellent  health.  There  is  and 
has  been  no  sign  of  recurrence.  The  voice  is  hoarse;  the 
hoarseness  varies  greatly,  and  appears  to  be  influenced  by 
changes  of  weather,  especially  from  dry  to  moist,  cold 
weather.  Her  voice  is  stronger  now  than  for  many  months 
before  the  operation,  and  besides  there  is  none  of  the 
dyspnoea  which  was  previously  so  marked  and  so  dis- 
tressing." 
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VOL.  XIX. 

Page  45,  No.  VIII. 
Two  cases  of  Ligature  of  the  external  Iliac  Artery. 
Supplementary  Report,  received  from  Mr.  Rivington. 
"  The  patient  has  not  been  seen  for  some  time." 

Page  66,  No.  XII. 

Case  of  Gastrostomy  in  a  boy  aged  four  years. 

Supplementary  Report,  received  from  Mr.  Morgan. 

"  The  boy,  Ernest  Mathews,  to  whom  the  report  alluded 
to  refers,  was  seen  by  me  to-day,  April  17,  1889.  lb  is  a 
little  more  than  four  years  since  the  caustic  was  swallowed, 
and  a  little  less  since  the  operation  was  performed.  He  is 
looking  stout,  and  is  well  grown,  and  has  a  good  colour  and 
generally  healthy  aspect.  His  weight  is,  under  the  same 
conditions  of  clothing,  3  st.  1^  lbs.,  an  increase  of  1  st.  5  lbs. 
since  the  date  when  he  was  shown  to  the  Society.  He  has 
worn  continuously  a  tube  of  india  rubber,  which  is  secured 
outside  the  mouth,  and  passes  down  the  oesophagus,  and  is 
again  secured  on  the  surface  of  the  abdomen,  where  it  passes 
through  the  opening  into  the  stomach.  This  has  contracted 
to  a  hole  only  large  enough  to  allow  the  passage  of  the  tube, 
and  food  never  passes  out  from  it.  The  tube  is  maintained 
as  a  guide  to  a  graduated  bougie,  which  at  its  largest  is  the 
size  of  a  No.  20  catheter,  and  which  has  been  passed  regu- 
larly once  a  week.  If  the  interval  is  longer  some  difficulty 
is  found  in  passing  the  bougie.  The  *  guide '  has  once 
broken,  and  the  fistula  required  to  bo  dilated  with  tents 
before  another  could  be  passed  through  the  same  course,  and 
its  end  in  the  stomach  was  not  secured  without  great  diffi- 
culty. Until  recently  the  boy  refused  any  but  soft  food  or 
finely  minced  moat,  but  ho  now  cuts  up  his  moat,  and  eats 
heartily,  and  swallows  without  difficulty.  In  tho  course  of 
timo  1  hope  to  dispense  with  tho  guide  and  to  allow  him  to 
pasB  the  bougie  for  himself." 
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Page  88,  No.  XV. 

Case  of  Suppuration  around  the  Vermiform  Appendix 
treated  by  abdominal  incision. 

Supplementary  Report,  received  from  Mr.  Godlib. 

"  When  last  heard  of  (which  is,  I  think,  within  a  year 
from  the  present  time)  the  patient  waa  well." 

Page  137,  No.  XXV. 

Case  of  Traumatic  Inguinal  Aneurism. 

Supplementary  Report,  received  from  Mr.  Manbell  Moullin. 

"  I  am  quite  unable  to  ascertain  anything  further  about 
this  patient." 

Paoi  159,  No.  XXIX. 

Case  of  Hernia  Cerebri  successfully  treated  by  closing 
the  opening  in  the  skull  with  a  silver  plate. 

Supplementary  Report,  received  from  Dr.  Roderick  Maclaben. 

"About  the  middle  of  1886  this  patient  was  admitted  to 
the  Western  Infirmary,  Glasgow,  under  the  care  of  Professor 
Gairdner,  and  in  his  absence- of  Dr.  Joseph  Coats.  He  had 
then  considerable  paralysis  with  rigidity  of  the  right  arm  and 
hand,  but  very  little  of  the  right  leg  and  none  of  the  face. 
He  talked  slowly,  and  intelligence  was  defective.  During 
his  residence  in  the  hospital  he  had  several  fits  which  began 
with  twitching  of  the  right  cheek,  then  of  the  right  arm  and 
leg.  He  then  lost  consciousness,  and  the  convulsions  became 
general. 

**  In  February,  1887,  he  was,  at  Professor  Gairdner' s* 
request,  admitted  to  the  Hospital  for  the  Paralysed  and  Epi- 
leptic, Queen  Square,  London,  under  Mr.  Victor  Horsley,  and 
seen  in  consultation  by  Dr.  Hughlings  Jackson.  The  con- 
clusion arrived  at  was  an  opinion  unfavorable  to  operation. 
On  April  28,  1887,  the  patient  was  again  admitted  to  the 

*  In  this  coHnection  I  would  specially  note  Professor  Gairdner's  extreme 
interest  in  the  case,  his  great  kinduess  to  the  man,  and  bis  very  great  courtesy 
to  myself. 
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Cumberland  Infirmary,  where  he  remained  till  June  1st. 
During  that  time  his  arm  slightly  improved  in  power,  and  he 
had  only  one  fit. 

"  April  26,  1889. — I  have  recently  received  the  following 
report  of  him.  That  he  has  lived  in  Skye  since  the  middle  of 
1887.  That  his  general  health  is  good,  that  he  cannot  work, 
that  his  mental  condition  is  variable  and  doubtful,  that  his 
right  arm  remains  partially  paralysed  and  useless,  and  that 
he  has  fits  at  intervals  varying  from  two  to  eight  weeks." 

Page  205,  No.  XXXIV. 

Case  of  Popliteal   Aneurysm  in  a  patient  the  subject 
of  locomotor  ataxia. 

Supplementary  Report,  received  from  Dr.  Longhurst. 

"  After  a  personal  examination  on  April  27,  1889  :  The 
cure  of  the  aneurysm  has  remained  permanent,  the  solidification 
and  contraction  of  the  tumour  being  so  complete  that  its  exact 
site  in  the  popliteal  space  cannot  now  be  determined.  The 
collateral  circulation  has  been  fully  established  so  that  the 
limb  feels  always  warmer  than  the  sound  one,  and  the  toe-nails 
are  brighter  in  colour.  The  varicose  condition  of  the  veins 
has  not  increased,  being  equal  in  both  limbs,  the  muscular 
condition  and  nerve  sensibility  being  also  equal  and  good. 
The  ataxic  state  has  somewhat  increased,  as  regards  the  lower 
extremities,  patient  being  unable  to  stand  or  to  walk,  but  can 
move  them  freely  both  in  flexion  and  extension  from  the  hip- 
joint.  Occasional  lightning  pains  in  both  legs,  worse  in  the 
right  than  in  the  left  and  in  cold  and  stormy  than  in  warm 
weather.  No  marked  crises  of  any  kind;  a  bowel  torpor, 
requiring  a  little  saline  and  occasionally  an  enema.  Has  con- 
trol of  both  sphincters.  No  sexual  desire.  Intellect  and 
memory  good. 

Page  304,  No.  Ill,  Living  Specimen. 

Case  of  Acute  Obliterative  Arteritis. 

Supplementary  Report,  received  from  Mr.  Wai.8ham. 

"  I  have  written  to  Dr.  Wilcox,  who  sent  me  this  case. 
He  replies  that  the  man  is  at  work  in  the  town  but  has  not 
boon  soon  very  recently." 
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Page  306,  No.  V,  Living  Specimen. 
Case  of  Myxoedema. 
Supplementary  Report,  received  from  Dr.  Savill. 
"  The  patient,  Mary  Ann  W.,  has  been  lost  sight  of." 

Paqb  312,  No.  VIII,  Living  Specimen. 

Case  of  removal  of  part  of  Lower  Jaw  and  the  whole 
Tongue  for  epithelioma. 

Supplementary  Report,  received  from  Mr.  Stonham. 

"  I  saw  this  patient  a  week  ago  (May  13,  1889)  and  he  is 
perfectly  well,  and  has  remained  so  since  I  showed  him  at 
the  meeting  of  the  Society." 

Page  313,  No.  IX,  Living  Specimen. 

Case  of  Symmetrical  Guttate  Scleroderma. 

Supplementary  Report,  received  from  Dr.  Prinqle. 

"The  patient  was  last  seen  in  June,  1888.  She  married 
in  1887  and  had  one  healthy  child.  Although  the  thyroid 
was  still  enlarged,  and  the  eyes  slightly  prominent,  the 
subjective  symptoms  of  Graves's  disease  were  not  complained 
of.  The  heart-sounds  were  regular,  and  its  action  not 
accelerated. 

"  The  spots  and  patches  of  scleroderma  were  no  longer 
recognisable  as  such,  and  the  great  majority  had  totally  dis- 
appeared. On  the  seat  of  the  largest  lesion  on  the  back  of 
the  neck  the  skin  was  glistening  and  atrophic.  The  dilated 
capillaries  previously  present  had  disappeared." 

Page  315,  No.  X,  Living  Specimen. 

Case  of  Myositis  Ossificans. 

Supplementary  Report,  received  from  Mr.  Jonathan 
Hutchinson. 

"  There  is  nothing  further  to  add  to  the  report  of  this 
case." 


420  Supplementary  Reports. 

Page  317,  No.  XII,  Living  Specimen. 

Two  cases  of  associated  Paralysis  of  Tongue,  Soft 
Palate,  and  Vocal  Cords. 

Supplementary  Report,  received  from  Dr.  Mackenzie. 

''Case  1. — Has  been  under  observation  since  date  of  note, 
and  was  exhibited  again  March  22,  1889.  There  has 
occurred  no  alteration  in  the  paralysis  of  tongue,  soft  palate, 
and  vocal  cord,  but  some  extension  of  paralysis  amongst  the 
small  muscles  of  the  neck  and  back,  and  other  symptoms  of 
a  syphilitic  nature  having  no  bearing  on  the  lesion. 

"  Case  2. — Not  seen  subsequently.  He  returned  to 
France,  and  shortly  afterwards  died,  but  nothing  more  can 
be  ascertained. 

"  These  cases  were  exhibited  to  show  on  clinical  grounds 
that  the  soft  palate  (levator  palati)  is  innervated  by  the 
spinal  accessory  nerve  and  not  by  the  facial  as  universally 
taught.  Between  the  occasions  when  Case  1  was  exhibited 
the  important  experimental  investigations  by  Beevor  and 
Horsley  {Proceedings  of  the  Royal  Society,  vol.  xliv,  p.  269) 
have  established  the  fact  on  other  and  more  exact  evidence 
that  the  levator  palati  is  supplied  entirely  by  the  accessory 
nerve.  The  same  fact  has  been  demonstrated  in  the  dog  by 
Dr.  Felix  Semon  and  Mr.  Victor  Horsley." 


VOL.    XX. 

Page  1,  No.  I. 

Case  of  Congenital  Malformation  of  Heart. 

Supplementary  Report,  received  from  Dr.  Turner. 

"  I  have  this  day  (May  23,  1889)  examined  the  boy  whose 
case  was  reported  by  me  in  1886.  The  physical  signs  of 
cardiac  lesion  remain  the  same.  The  boy  goes  about  and 
attends  school,  though  not  very  regularly,  and  only  occasionally 
in  cold  weather.  The  mother  states  that  his  breath  is  shorter 
after  ozortion,  as  in  going  upstairs,  and  that  ho  is  less  active ; 
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also  that  the  cyanosis,  which  has  always  been  greater   in 
winter,  has  not  diminished  so  much  this  year." 

Page  24,  No.  V. 

Case  of  Removal  of  the  Scapula  for  osteo-sarcoma. 

Supplementary  Report,  received  from  Mr.  Stmonds. 

"  I  am  sorry  to  say  the  new  address  of  this  man  cannot  be 
found." 

Paoi  44,  No.  IX. 

Case  of  Partial  Extirpation  of  the  Larynx  for  epithe- 
lioma of  the  left  ventricle  of  Morgagni. 

Supplementary  Report,  received  from  Dr.  Feux  Semon. 

"The  patient,  ever  since  the  case  was  communicated 
(November  12, 1886)  has  uninterruptedly  enjoyed  good  health 
up  to  the  present  day  (May  7,  1889),  and  exactly  three  years 
having  now  passed  since  the  operation  was  performed  (May  3, 
1886)  he  may,  according  to  the  recognised  views  on  this 
question,  at  present  be  looked  upon  as  completely  cured. 
His  voice  has  become  even  stronger  than  it  was  at  the  time 
when  the  supplementary  note  was  added  (May  22,  1887)  to 
the  description  and  is  at  present  only  very  slightly  hoarse,  so 
that  nobody  who  now  hears  him  speak  would  believe  that  so 
strong  and  comparatively  clear  a  voice  could  emanate  from  a 
larynx  in  which  only  one  vocal  cord  is  left.  He  continues  to 
fulfil  the  duties  of  a  police  magistrate.  There  is  only  one  point 
which  deserves  to  be  specially  mentioned.  Whilst  the  appear- 
ance of  the  larynx  itself  to-day  is  exactly  the  same  as  it  was 
when  the  case  was  brought  forward  two  and  a  half  years  ago, 
and  whilst  there  has  never  been  the  slightest  untoward  symptom 
in  the  larynx  itself,  I  was  much  concerned  when  in  the  autumn 
of  1887,  during  one  of  the  laryngoscopic  examinations  which 
I  have  periodically  made  since  the  operation,  I  discovered  in 
the  cicatrix  of  the  incision,  made  for  the  purpose  of  the  pre- 
liminary tracheotomy,  i.  e.  on  its  inner  aspect,  a  small,  whitish- 
grey,  conical  outgrowth,  with  round  base  and  sharp  point, 
about  the  size  and  appearance  of  the  tip  of  a  lead  pencil.  A 
small  but  bright  zone  of  congestion  ran  round  the  base  of  this 
new  formation,  which  looked    unlike    any  other  benign  or 
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malignant  growth  I  have  previously  or  since  seen  in  the 
larynx  or  trachea.  Naturally,  I  was  at  first  much  afraid  of  a 
recurrence  of  the  malignant  disease  in  the  tracheotomy  wound. 
The  growth,  however,  remained  perfectly  stationary.  In 
December,  1887,  I  had  occasion  to  go  to  Berlin  and  invited 
the  patient  to  accompany  me  in  order  that  he  might  be 
again  examined  by  Dr.  Hahn,  who  had  performed  the  opera- 
tion. The  patient  consented  and  was  seen  on  December  17 
by  Dr.  Hahn  and  Professor  B.  Frankel  in  consultation  with 
me  at  Berlin.  Neither  of  the  gentlemen  had  ever  seen  a 
tumour  in  the  trachea  exactly  like  this,  but  it  was  considered 
most  probable  that  the  outgrowth  was  of  the  nature  of  a 
tracheal  ecchondrosis,  such  as  has  been  described  and  figured 
by  Virchow  in  his  work  on  '  Tumours'  (vol.  i,  p.  442),  but, 
so  far  as  I  know,  never  yet  been  laryngoscopically  observed. 
It  was,  of  course,  decided  not  to  interfere  at  once  but  merely 
to  watch  the  further  development.  This  course  was  justified 
by  events,  for  having  quite  recently  examined  the  patient  I 
can  state  that  the  outgrowth  remains  exactly  as  it  was  when 
first  discovered,  without  giving  rise  to  the  least  incon- 
venience. 

"  I  have  considered  it  my  duty  to  enter  at  some  length 
upon  this  feature  of  the  case  because  it  shows  that  one  ought 
not,  if  one  discovers  an  obscure  new  formation  in  a  case  like 
this,  at  once  rush  to  the  conclusion  that  this  new  formation 
must  needs  represent  a  recurrence  of  the  primary  malignant 
growth." 

Page  63,  No.  XI. 

Six  cases  of  Tumour  of  the  Bladder  removed  during 
the  past  twelve  months,  with  a  brief  sketch  of 
their  histories  and  results. 

Supplementary  Report,  received  from  Sir  Henry  Thompson. 

"  Case  1 . — Is  already  reported  to  have  lived  nine  months 
after  the  operation,  dying  at  seventy-four  of  return  of  the 
malady. 

"  Case  2. — Is  still  living  without  return. 

"  Case  3  was  a  case  of  malignant  disease  in  which  death 
took  place  a  few  months  afterwards. 

"  Case  4. — The  growth  has  never  returned. 
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"  Case  5. — Tumour  reappeared,  and  he  died  nine  months 
afterwards. 

"Case  G, — In  1887,  the  year  following  the  operation 
symptoms  reappeared,  and  Mr.  O.  C.  Maurice,  of  Reading, 
who  assisted  me  on  the  first  occasion,  opened  the  bladder 
above  the  pubes  in  the  month  of  August. 

"  May,  1888. — The  patient  died  exhausted  by  his  disease." 


Page  111,  No.  XXI. 

Case  of  successful  Nephro-lithotomy. 

Supplementary  Report,  received  from  Mr.  Morris. 

"  The  patient  has  remained  absolutely  well  ever  since  the 
operation." 

Paoi  143,  No.  XXVIII. 

Case  of  Epilepsy  following  an  injury  to  the  leg. 

Supplementary  Report,  received  from  Dr.  Hadden. 

"  The  man  was  readmitted  into  St.  Thomas's  Hospital  in 
1887.  He  had  been  having  four  or  five  fits  daily  for  a  fort- 
night. The  sciatic  nerve  was  again  stretched,  a  force  equal 
to  thirty  pounds  being  used  in  each  direction  for  about  five 
minutes.  He  had  a  fit  three  weeks  after  the  operation. 
Nothing  has  been  heard  of  him  since." 


Page  153,  No.  XXX. 
Cases  of  Pneumothorax  in  persons  apparently  healthy. 
Supplementary  Report,  received  from  Dr.  de  Havilland  Hall. 

"  F.  R.  P.  has  continued  perfectly  well  up  to  the  present 
time,  and  there  is  no  symptoms  of  any  chest  trouble. 

"  Mr.  B.  Rix  writes  to  me  re  J.  W. :  "  He  has  not  been  ill 
since.  He  has  neither  cough  nor  shortness  of  breath,  and  he 
works  fourteen  hours  a  day,  and  the  only  ill-effect  his  wife 
notices  is  that  she  thinks  he  is  more  tired  in  the  evening  than 
he  used  to  be." 
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Page  176,  No.  XXXIV. 

Case.     A  form  of  Glandular  Swelling  that  is  cured  by 

arsenic. 

Supplementary  Report,  received  from  Mr.  Treves. 

"  Dr.  Wills — the  medical  man  under  whose  care  the  patient 
was — reports  that  she  is  well,  and  has  had  no  further  glandu- 
lar swellings." 

Page  190,  No.  XXXYI. 

Case  of  Psoriasis  with  Associated  Rheumatism  which 
passed  into  general  Pityriasis  Rubra. 

Supplementary  Report,  received  from  Sir  Dyce  Duckworth. 

"  Patient  lost  sight  of." 

Page  226,  No.  XLIII. 

Case  of  Spasmodic  Torticollis  probably  caused  by 

cerebral  lesion. 

Supplementary  Report,  received  from  Dr.  Poore. 

"  The  last  notes  I  have  of  this  patient  are  the  following : 

"June  4,  1887. — 'Much  better.  Has  been  playing 
cricket  and  doing  his  work  at  the  Bank  since  January  1.' 

"  November  16,  1887. — Head  perfectly  steady  except 
when,  he  says,  '  he  raises  his  arms  to  blow  his  nose.' 

"January  31,  1888. — Head  perfectly  steady." 

Page  240,  No.  XL VI. 

Case  of  Endemic  Haematuria  due  to  the  presence  of 

the  Distoma  hasmatobium. 

Supplementary  Report,  received  from  Dr.  Handford. 

'*  The  patient  now  resides  near  London,  and  I  have  only 
seen  him  once  since  the  last  report  in  my  paper.  He,  how- 
ever, sends  me  specimens  of  his  urine  every  three  to  six 
months  with  an  account  of  his  health.  Ho  has  been  working 
hard  at  collego  for  two  years,  and  playing  football  regularly. 
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and  is  generally  in  robust  health.  When  he  gets  a  little 
overworked  he  becomes  anxious  about  'the  parasites,'  and 
imagines  he  can  feel  them  moving  in  the  region  of  the  kid- 
neys. He  has  no  pain  or  undue  frequency  of  micturition, 
but  still  passes  a  few  drops  of  blood  at  the  end  of  micturition 
most  days,  as  described  in  the  report.  Ova  have  been  found 
in  the  urine  on  every  occasion,  the  last  examination  being  a 
few  months  ago.  He  has  taken  no  medicine  till  about  two 
months  ago  when  he  took  half-drachm  doses  of  liauid  extract  of 
male  fern  every  morning.  After  three  or  four  doses  the  skin 
became  so  yellow  as  to  attract  general  attention.  On  this 
account  and  not  because  of  any  feeling  of  illness  he  was 
compelled  to  give  it  up.  After  an  interval  he  tried  it  again 
with  a  like  result,  but  on  each  occasion  he  passed  no  blood 
in  the  urine  for  a  fortnight  afterwards,  a  longer  period  than 
he  has  ever  gone  before.  As  he  lives  at  a  distance  I  have 
not  been  able  to  ascertain  whether  the  yellowness  was  due  to 
jaundice.  He  is  now  to  take  the  male  fern  in  doses  of  fifteen 
minims  and  the  treatment  is  still  in  progress.  With  regard 
to  the  question  of  the  reproduction  of  the  parasites  within 
the  body  without  the  intervention  of  an  intermediate  host,  if 
this  does  not  occur  the  adult  parasites  must  now  have  reached 
the  age  of  at  least  four  years." 


Page  254,  No.  Ill,  Living  Specimen. 

Case  of  removal  of  Right  Patella  for  sarcoma. 

Supplementary  Report,  received  from  Mr.  Paekek. 

"  This  patient  remained  well  and  free  from  recurrence 
until  the  commencement  of  the  present  year  (1889).  She 
then  presented  herself  at  the  hospital  on  account  of  a  small 
nodule  of  recurrent  growth  situated  in  the  middle  of  the 
linear  cicatrix  of  the 'old  incision.  This  I  removed  very 
freely,  and  applied  the  actual  cautery  to  the  base  of  attach- 
ment. She  made  a  good  recovery,  and  at  this  date  (July, 
1889)  remains  quite  well." 


VOL.  XXII.  28 
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Page  258,  No.  X,  Living  Specimen. 

Case  of  Locomotor  Ataxy  with  peculiar  deformity  of 

the  feet. 

Supplementary  Report,  received  from  Mr.  Lunn. 

"  This  patient  has  since  died.  The  feet  may  be  seen  in 
St.  Thomas's  Hospital  Museum." 

Page  259,  No.  XI,  Living  Specimen. 

Case  of  Cyanosis  of  Feet,  Raynaud's  disease. 

Supplementary  Report,  received  from  Mr.  Lunn. 

''The  patient  is  still  in  the  Infirmary,  but  he  has  since 
developed  a  tumour  in  Scarpa's  triangle  on  the  left  side, 
which  I  have  removed.  The  tumour  proved  to  be  fibro- 
myxoma." 

Page  260,  No.  XIII,  Living  Specimen. 

Case  of  removal  of  both  Upper  Jaws  for  squamous 
epithelioma. 

Supplementary  Report,  received  from  Mr.  Godlee. 

''The  patient  has  had  several  recurrences.  In  one  of 
them  it  was  necessary  to  remove  the  right  eye,  but  his  general 
health  remained  good  when  I  last  saw  him,  and  he  was 
continuing  his  work.  This,  I  think,  was  in  the  early  part  of 
the  year,  and,  as  far  as  I  know,  he  is  well  at  present." 


VOL.  XXI. 

Page  1,  No.  1. 

Cases  of  Pemphigus ;  with  unusual  affection  of  cica- 
trices :  arsenical  pigmentation. 
Supplementary  Report,  received  from  Dr.  Handford. 

"  The  girl  suffering  from  pemphigus  is  now  about  sixteen, 
rather  short  and  small  for  her  age,  but  stout  and  with  mus- 
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cular  limbs,  and  i-ather  full  mammary  development.  Men- 
struation commenced  three  or  four  months  ago.  She  has 
been  in  good  health  for  the  past  two  years,  and  has  had  no 
return  of  the  pemphigus.  The  milium  on  the  hands  and  feet 
is  quite  gone,  but  the  skin  on  the  palmar  surfaces  of  the  hands 
remains  tense,  smooth,  shining,  and  glossy,  though  pealing  a 
little  in  places.  The  hands  perspire  too  much,  and  the  palms 
are  always  moist.  She  has  taken  no  arsenic  now  for  about 
two  years,  but  the  pigmentation  has  not  gone  though  the 
skin  is  not  so  dark  as  it  was.  Besides  being  generally  lighter 
the  skin  has  become  mottled,  as  is  shown  at  the  upper  part  of 
the  discoloured  area  just  beneath  the  left  breast  in  Plate  II, 
vol.  xxi.  This  mottled  appearance  extends  now  over  a  large 
part  of  the  abdomen  and  the  greater  part  of  the  back.  It 
bears  a  marked  superficial  resemblance  to  leucodermia,  but 
the  light  areas  are  not  so  light  as  in  the  latter  condition,  and 
in  the  dark  parts  of  the  skin  the  pigment  is  uniformly  diffused 
and  not  accumulated  around  the  margins.  It  appears  to  be 
the  process  of  gmdual,  though  unequal,  disappearance  of  the 
pigment.  The  other  three  cases  I  have  not  seen  again,  but  I 
have  met  with  one  or  two  others,  where  I  have  been  enabled 
to  detect  from  the  appearance  of  the  skin  that  they  had  been 
taking  arsenic  for  some  time." 


Page  37,  No.  VII. 

Case  of  Tubercular  Peritonitis  treated  by  laparotomy 
and  washing. 

Supplementary  Report,  received  from  Mr.  Lawfoed  Knag<}8. 

"  I  have  had  opportunities  of  keeping  the  girl  E.  N.  under 
occasional  observation  almost  up  to  date.  The  last  note  in 
my  paper  was  dated  October  10, 1887,  weight  7  st.  10  lbs.  On 
August  28,  1888,  her  weight  was  8  st.  4  lbs.  There  was  no 
ascites.  The  catamenia  had  reappeared  in  October ;  she  was 
regular,  but  the  discharge  was  slight  and  only  lasted  two  days. 
The  yellow  vaginal  discharge  had  also  disappeared.  The  morn- 
ing expectoration  had  disappeared  till  fourteeu  days  ago  when 
she  caught  caught  cold  and  developed  a  slight  cough.  The 
chest  symptoms  have  improved ;  prolonged  expiration  cannot 
now  be  detected  at  the  right  apex.  In  appearance  she  is  a 
fat,  buxom,  rosy-cheeked  girl.     On  November  29, 1888,  weight 
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8  St.  10  lbs.  The  catamenia  are  quite  natural  and  last  nearly 
a  week.  In  April,  1889,  I  saw  her  in  the  street  when  she 
appeared  to  be  in  robust  health.  She  had  grown  and  filled 
out  a  great  deal  since  the  operation. 

"The  woman,  set.  43,  that  I  referred  to  (published  in 
Lancet,  October  16,  1886)  also  continues  in  excellent  health. 
I  saw  her  in  October,  1888,  when  she  had  been  a  little  time 
down  by  some  short  illness,  in  which  I  was  unable  to  attend 
to  her  in  consequence  of  absence  from  home.  I  met  her 
husband  in  April,  1889,  and  learnt  from  him  that  she  was 
very  well  except  for  some  inflammatory  condition  that  had 
affected  one  eye  on  two  or  three  occasions  recently." 


Page  43,  No.  VIII. 

Case  of  Tubercular  Peritonitis  cured  by  washing  out 
the  abdominal  cavity  with  a  1  per-cent.  solution 
of  carbolic  acid. 

Supplementary  Report,  received  from  Mr.  Milnes  Clarke. 

"  The  patient  in  question  came  to  my  house  to-day  (June 
_18,  1889).  She  is  in  perfect  health.  The  lungs,  heart,  and 
abdomen  were  all  healthy.  Catamenia  regular ;  four  weeks' 
interval;  duration  of  flow  three  days.  Since  the  operation 
she  has  worked  regularly  in  a  silk  mill.  She  is  short,  but 
otherwise  a  well-developed  girl,  and  now  aged  fifteen." 

Page  46,  No.  IX. 

Case  of  Enormous  Prostate  :  stricture  requiring  ure- 
throtomy. Urine  passed  for  years  by  catheter, 
then  suprapubic  operation,  and  now  by  supra- 
pubic tube,  rendering  catheterism  unnecessary. 

Supplementary  Report,  received  from  Sir  Heney  Thompson. 

"Tnis  patient  is  still  enjoying  as  good  health  as  ever. 
The  same  apparatus  is  used  for  conveying  his  urine  to  the 
urinal;  all  passing  through  the  suprapubic  wound  through 
a  bent  silver  tube  direct  to  the  apparatus.  He  can  walk 
three  or  four  miles,  and  travels  with  comfort.  Previous  to 
the  operation,  June  18,  1886,  ho  was  compelled  to  pass  all 
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his  urine  by  catheter  rarely  less  than  twenty  times  in  the 
twenty-four  hours.  Since  that  time  he  has  never  required  to 
pass  it  once  for  any  purpose." 

Paob  52,  No.  X, 

Case.  On  Suprapubic  Prostatectomy,  with  three 
cases  in  which  the  operation  was  successfully 
performed  for  chronic  prostatic  hypertrophy. 

Supplementary  Report,  received  from  Mr.  McGiLL. 

"Case  1. — Continued  well  till  middle  of  1888,  when  sym- 
ptoms recommenced.  In  Nov.  the  suprapubic  wound  re- 
opened during  an  attack  of  retention.  On  December  17a  phos- 
phatic  concretion  was  removed  through  the  saprapubic  wound 
from  the  bladder.  The  prostate  had  no  intravesical  enlarge- 
ment.    He  made  a  speedy  recovery,  and  is  now  quite  well. 

"  Case  2. — I  hear  from  Mr.  Hebblethwaite,  of  Barley-in- 
Wharfedale,  that  T.  T.  is  now  a  *  hale  and  hearty  man.'  He 
has  no  difficulty  in  passing  bis  urine  unless  he  drinks  to  excess. 
At  Christmas,  1888,  he  had  an  attack  of  retention  due  to  a 
drinking  bout,  and  since  then  he  has  bad  several  like  attacks. 
He  is  easily  relieved  by  the  passage  of  a  catheter. 

"  Case  3. — Is  now  in  very  good  health.  He  has  not  required 
a  catheter  since  the  operation.  Till  four  months  ago  micturi- 
tion was  normal  and  urine  clear.  Since  then  some  turbidity 
of  urine,  and  increased  frequency  of  micturition." 

Page  58,  No.  XI. 

Case  of  Tumour  (Myoma)  of  the  female  bladder 
removed  by  the  gal vano- cautery  through  a  dilated 
urethra  combined  with  suprapubic  incision : 
illustrating  also  the  value  of  the  electric  light  for 
purposes  of  exploration  of  the  bladder. 

Supplementary  Report,  received  from  Mr.  R.  W.  Paekee. 

"  This  patient  remains  quite  well.  I  have  seen  her 
several  times  since  her  discharge  from  the  hospital,  and  have 
recently  had  a  letter  in  which  it  is  stated  that  the  bladder 
troubles  have  entirely  disappeared." 
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Page  67,  No.  XIII. 
Case  of  Acute  Enlargement  of  the  Thyroid. 
Supplementary  Eeport,  received  from  Dr.  Barlow. 
.  "  I  am  informed  that  the  child  is  quite  weU." 

Page  176,  No.  XXXVI. 

Case  of  Dry  Mouth. 

Supplementary  Report,  received  from  Dr.  Haddon. 

"  I  have  nothing  further  to  report  about  this  patient." 

Page  180,  No.  XXXVII. 

Case  of  Dry  Mouth. 

Supplementary  Report,  received  from  Mr.  Hutchinson. 

"  The  patient  in  this  case  remains  at  the  present  date 
(May  11,  1889)  much  in  the  same  state  that  she  was  when  the 
first  report  was  written.  The  tincture  of  jaborandi  in  half 
drachm  and  drachm  doses  has  been  several  times  tried  and 
with  the  same  effect  on  all  occasions,  that  it  makes  her  per- 
spire and  feel  very  weak  and  does  not  moisten  the  mouth.  A 
report  of  this  case  up  to  that  date  will  be  found,  together  with 
the  record  of  a  similar  one,  in  the  Society's  Transactions  for 
the  current  year.  A  third  case  has  recently  been  under  my 
observation,  the  facts  of  which  were  very  similar  to  those  of 
the  preceding." 

Page  196,  No.  XLI. 

Case  of  so-called  Acromegaly. 

Supplementary  Report,  received  from  Mr.  Godlee. 

**  I  have  nothing  to  add  except  that  I  heard  from  the 
patient  under  date  May  8,  1889,  from  abroad,  complaining  of 
increased  cough,  almost  amounting  to  asthma  and  shortness  of 
breath.  No  further  increase  in  size  of  the  thyroid.  There  is 
the  same  complaint  of  constant  heat,  and  she  thinks  she  has 
gained  flesh." 
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Page  201,  No.  XLII. 

Case  of  Acromegaly. 

Supplementary  Report,  received  from  Dr.  B.  Hadden. 

''  I  have  recently  heard  that  the  condition  of  the  patient 
is  unchanged." 

Paqb  224,  No.  XL VI. 

Case  of  Tumour  of  the  Right  Ovary  in  a  child  aged 
seven  years  associated  with  precocious  puberty : 
ovariotomy :  cure. 

Supplementary  Report,  received  from  Mr.  R.  Cliiiknt  Lucas. 

"May  7th,  1889. — This  patient  was  seen  and  examined 
within  the  last  few  weeks.  She  is  in  complete  health,  and 
there  is  no  indication  of  any  return  of  the  tumour.  The 
cicatrix  is  quite  firm.  The  evidence  of  forced  puberty,  which 
was  so  marked  a  feature  in  her  case,  has  disappeared.  The 
breasts  are  now  quite  flat  as  in  an  ordinary  child  of  her  age, 
and  no  menstrual  flow  has  occurred  since  she  left  the  hospital. 
The  hair  remains  on  the  pubes,  but  has  not  increased  in  quan- 
tity, and  the  general  rotundity  of  form  has  been  lost,  whilst 
she  has  grown  considerably  in  height." 

Paqe  268,  No.  I. 

Cases  of  Hereditary  Ataxia  (a  family  of  five). 

Supplementary  Report,  received  from  Dr.  Goodhabt. 

"  I  have  no  further  report  to  make  at  present.  The  cases 
have  been  under  notice  so  recently  that  it  hardly  seems  worth 
while  to  hunt  them  up  again  until  further  time  has  elapsed." 

Page  227,  No.  II,  Living  Specimen. 

Case  of  Synovial  Cyst  in  connection  with  right 
shoulder-joint. 

Supplementary  Report,  received  from  Mr.  Makins. 

"  After  full  inquiry  I  cannot  find  any  trace  of  this  patient.'* 
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Page  285,  No.  X,  Living  Specimen. 

Case  of  Traumatic  Meningocele. 

Supplementary  Eeport,  received  from  Mr.  Silcock. 

"  No  material  alteration  in  the  condition  of  the  patient 
when  last  seen  a  few  months  ago." 
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